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all times most creditable. 
Association itself. 
Fisdl, while the Section on Surgery first! organized on 
FJune 7, 1860. With the exception of the year 1863, it 


FUrosby was its chairman. 
Samong others, 
BHenry J. Bigelow, A. C. Post, 8. D. Gross, J. L. Atlee, 
B Paul F. Eve, E. M. Moore, A. Garcelon, D. Hayes Ag- 
puew, H. H. Smith, Moses Gunn, Ww, F. Briggs, ‘Hunter 
McGuire, 
Donald McLean, N. P. Dandridge, B. A. Watson, Theo. 
McGraw, J. McF. Gaston, J. F. Jelks, J. B. Roberts, 


pWwe are to transmit to our successors. 
Fthe history of medicine in America, as set forth by 
B Roswell Park, F. H. Brown, S. A. Green, J. R. Quinan, 
the elder Gross, Mumford, Packard, Billings and oth- 
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CHARLES A. POWERS, A.M., M.D. 
DENVER, COLO. 
My tirst duty is to thank the members of the Section 


tor the honor which they conferred on me when they 


made me its Chairman a year ago. ‘l’o be selected to 


| preside over this body of representative ccna sur- 
‘goons is Indeed a distinction. 


The career of the Section has been in ik ways and 
Its age is nearly that of 
The Association dates from 


has been an active Section ever since. In 1860 Dixi 
Since then the following, 
have served as its presiding officer: 


Duncan Eve, Nicholas Senn, H. H. Mudd. 


Joseph Ransohoff, C. A. Wheaton, Reginald Sayre, W. L. 


Rodman, W. J. Mayo, H. O. Walker, A. J. Ochsner, 
eForest Willard and James E. Moore. 


A distin- 
gushed company, to be numbered with which I feel 


Proud, but unworthy. 


As one reviews the names of these eminent surgeons, 


Pls train of thought leads, perhaps, to a consideration 
fof the deeds of the early men among them, of their 


predecessors, and then, perchance, to the heritage which 
No student of 


ms, can fail to be impressed with the spirit of devo- 
tion, o! unselfishness, of never-failing courage which 
Phas at all times characterized the physicians and sur- 


eons of our country. Our profession has always com- 
Fmande! the services of truly great men—seekers after 
‘the tr-h; men who accomplished far more than they 


thoug r} 


'. and who builded better than they knew. Un- 


til recent years no practitioner in America was a sur- 
Among our physicians were men who 
much of their time to the study and practice 
They were especially proficient in surgery, 
ty praeticed as physicians as well. 


devoti 
if sur Ty. 
Indeed, as 


late as 1878, Gross said: “There is not a medical man 
on this continent who devotes himself exclusively to 
the practice of surgery.” Physicians and surgeons they 
were, but truly great as surgeons were the Warrens, 
Physick, Mott, McDowell, Dudley, Gross, Gurdon Buck, 
Sims, Bigelow and their com; ¢*rs. Do we realize how 
much we owe to them in character as well as in work? 
Do we appreciate the difficulties under which they la- 
bored, and do we cherish for them that reverence which 
is their due? 

In a recent address before the Medical Department 
of the University of Liverpool, Sir Dyce Duckworth,? 
in speaking on “Reverence and Hopefulness in Medi- 
cine,” said: 

The reverence I have now in my mind relates rather to the 
great men who have preceded us in our calling, and to the 
work and influences they have left as our heritage. A habit of 
reverence is, indeed, everywhere becoming, bet I venture to 
think it is less manifested in these days than was formerly the 
case. An absence of reverence may be safely regarded as a 
symptom of decadence in manners. The spread of democracy 
and an extension of education need not necessarily entail bad 
manners, or even any lapse from the better ones of the past. 
but those who have reached my time of life can testify to a 
somewhat prevalent spirit of irreverence, and a tendency to a 
laxity of manners and conduct which was certainly less 
marked in our earlier years. Such conduct, if not immoral, is 
at least significant of bad breeding. Good manners never 
savor, as it is sometimes supposed they do, of servility. With 
Kingsley I wiil say that “reverence for age is a fair test of 
the vigor of youth, and conversely, insolence towards the old 
and the past, whether in individuals or nations, is a sign 
rather of weakness than of strength.” 

This is an age of active experimentation and research, 
and there is a tendency in such studies to engross the 
observer so fully with his own speculations and results 
that he is apt sometimes to overlook, or even disregard, 
the conceptions and work of those who have tried in for- 
mer days to seek out truth. The marvellous aids with 
which modern science has furnished the investigator of 
to-day are apt to make him forget the slender equip- 
ment which was available for his predecessors and the 
difficulties of the problems which then faced them. He 
thus fails to realize the value and intensity of the men- 
tal acumen which alone carried them to such revelations 
as they made. 

Samuel Johnson affirmed that “if no use be made of 
the labors of past ages, the world must remain al- 
ways in the infancy of knowledge; if every man were 
to depend on his own unassisted observation for his 
knowledge of disease every man would be marvellously 
ignorant. and the science of medicine would stand stil! 
or cease to be.” TI venture to assert that if our surgeons 
read more of the work of the early masters their own 
views would be csovecamsisben and softened and made more 
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tolerant. Deaver says that in the surgery of the day a 
vast amount of anatomic ignorance is concealed under 
a cloak of antiseptic detail. 

1 have alluded to the fact that these earlier men were 
both physicians and surgeons, but the enormous growth 
in the tield of surgery during the past quarter of a cen- 
tury has resulted in its establishment as a distinct occu- 
pation coequal in importance, if you will, with internal 
medicine, and to it are attracted each year a large num- 
ber of the brightest and ablest of our medical gradu- 
ates. Indeed, where twenty-five years ago the medical 
service was preferred by hospital internes, the surgical 
side is now chosen. ‘This brings to our ranks recruits 
of the highest order, and to these men are furnished for 
solution problems which may worthily engage the best 
minds. 

In a recent number of a somewhat prominent lay 
periodical,* an editorial writer, under the caption, “From 
Priest to Physician,” discourses on the conditions which 
attracted the ablest of tl:c college men a century and a 
half century ago, and those which attract them to-day 
and will attract them in the future. The writer traces 
the changes which have taken place in undergraduate 
study, the lessened time given to the humanities, the 
increased importance attached to scientific training. He 
tells us how for many years the priests made up the 
majority of educated men, and how the clergy were in 
turn succeeded by the lawyers or the lawyer-statesmen. 
He says that men who are now in the middle period of 
life, and who are doing the hard work of the world, 
recall the day when the leading men of the college classes 
ceased to chodse the ministry and went to the bar, for 
the lawyer, not so many years ago, was the one inevit- 
ably called on to take the lead in politics. The writer 
further says: 

In the meantime (this time of the domination of the church 
and then of the bar) science loomed large in the imaginations 
of men, and the colleges were forced to consider as important 
certain subjects—like chemistry, biology, physics—which they 
had neglected through the years before the evolutionists and 
their literary interpreters came into their deserved and benefi- 
cent prominence. The study of the laws of God as they are 
manifested in nature stimulated wide inquiry, and the strong- 
est men, led as men always are, to seek for power and influ- 
ence through the efforts which they love for themselves, sought 
for practical benefits to humanity by means of their favorite 
sciences. So medicine flourished. So the noble art of the sur- 
geon advanced. Intrepid men dealt hardily with man and his 
body. They dived into it and discovered its inmost secrets. 
A century ago the work of the modern surgeon would have 
been denounced by the theologians, who then ruled mankind, as 
audacious intrusions into the exclusive jurisdiction of God. 
Two centuries ago, or, at the furthest, three, the man of science 
who would take out the viscera of a man, cut out their disease, 
and put them back, would have been fortunate to escape the 
stake or the block. But the audacious invader of the secrets 
of the body, the beneficent healer who, with his phial or his 
knife, lessens the miseries of humanity, diminishes or destroys 
pain, prolongs life and smooths its pathway to the grave— 
this is now the man who appeals most strongly to his fellow- 
beings. For him and his training the captains of industry 
are pouring out their millions, building him colleges and labor- 
atories, endowing professorships, while the world at large 
hails him as the man of power and influence at a time when 
wealth is accumulating and when men are not decaying. More 
and more, very likely, we shall see the strong men of the col- 
lege classes choosing medicine, although the time has not yet 
come for domination over the lawyer, who is now engaged in 
settling the direction and the form in which the captains of 
industry shall carry on their development of the world’s 
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wealth. The time seems to be coming, however, when the jy, 
definite prolongation of human life, and the destruction of th 
enemies of human health—a work which almost suggests the 
creative power—will be the task that will call for and yjj 
receive the service of the best training of our colleges and uy). 
versities—that is, when the appeal of medicine and surgery 
will be addressed inevitably to the best in every college class 
just as once the call came from the ministry, and then frog 
the bench and bar and senate house. 

I believe that the forecast of this lay writer will \ 
realized, that medicine and surgery will attract an ip. 
creasing proportion of the ablest minds, and tat o 
these, in turn, the larger number will embrace the su. 
gical branch of our profession. And the central thougly 
which comes to me as I write reverts to this heritage of 
ours which comes to us from these men of the past, anj 
which we are handing over to the splendid men why 
are becoming our fellow-craftsmen. 

It is not enough to say that the man who is to (e. 
vote his life to surgery should be thoroughly grounded i: 
physiology, anatomy, pathology and bacteriology ; thy 
after a service as a hospital interne he should work fo 
years in the out-patient department, gaining by degre 
a foothold in the ward work; that he should know wel 
the modern languages, should cultivate early a. taste 
for literary work, should be a student of drawing, ‘1 
chanics and the like. To my mind the surgeon shoul 
have many of the intellectual qualities of the naturalis, 
He should be able not only to classify but to understani 
the various classifications. He should be broad outsit: 
of his surgical world. His mind should be receptiv 
to the advances made in pure science. All advances 
made in the collateral sciences will help to forward sw: 
gery. Further, one advance opens the way for other, 
just as antisepsis made safe not only existing operations 
but hundreds then unknown. Chemistry and_biolog 
constantly contribute to surgery, and to make the bes 
use of such contributions the surgeon should be a ma 
of broad scientific training. He should be trained t 
think scientifically before he begins his studies in med: 
cine; and, further, the surgeon should have a judicial 
cast of mind, and should early train himself to choow 
wisely between the operative and non-operative, to decite 
what, in a given case, is truly conservative. 

I believe that it is a common fault with the younger 
men to overestimate the operative side of surgery, 4 
fault shared by many of us who are older. During th 
past few years operations have multiplied enormous. 
The blessings which they have conferred can not be est: 
mated. But the field of surgery is far larger than cat 
be seen through the operative glass, and without bei 
led too far from our subject, I would ask whetiier ¥ 
undertake our operative work with less of for 
thought now that it has become so very safe; wheth! 
care in diagnosis keeps pace with security in operating: 
whether we bring to a given case the degree of repair 
atory study which the case itself demands, and w ete 
we carefully, patiently and laboriously work out « diay 
nosis before operating or too often trust to the op: ration 
itself to make the diagnosis for us? Billroth, i! writ 
ing to a Russian surgeon regarding the fatal ma} idy 
Pirogoff, a palatal neoplasm, refused to operate or 1 
advise an operation, saying: 

I am not that bold operator whom you knew years ago i! 
Ziirich. Before deciding on the necessity for an oper tion! 
always propose to myself this question, “Would you permit 
such an operation as you intend performing on your atiett 
to be done on yourself?” Years and experience bring thei 
train a certain degree of hesitancy (Zuriickhaltung). lve! 
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ings out clearer and clearer the shortcomings of our 


{\s matter of operating without due study has re- 


cent! been made the subject of able addresses by Hstes 
and (oe, as well as by Bennett and others. Coe* says: 
/«\)) of us who have served an apprenticeship in gyne- 
colo. c clinies have arrived at the conclusion that there 


is a wide difference between the word ‘cured’ on a pa- 


1 


tien’ s discharge slip and her condition a few months 


or \ ars after operation.” 


|) nett, in an address, the charm of which is most 
jelic itful, given by him before the London Medical So- 
ciety, Says: 

The working life of every surgeon may, I venture to think, 


) be divided into three principal stages. In the first, or develop- 
F nental, stage, the fascination and apparent simplicity of the 
operative treatment, presenting, as it seems to do, the pros- 
F pect of a ready road to immediate and conclusive results, are 
| apt to obscure wider and often more important issues in the 
» way that a penny piece, if placed sufficiently near the eye, will 


obscure the sun. Toward the end of this stage those whose 
sense infallibility is not too strong, begin, I fancy, to realize 


Fthe truth of what may be expressed by an ancient classical 
Fadage, slightly modified: Nemo repente fit chirurgus. At 
about this time in the evolution of the surgeon the tendeney 
shown rather later to operate less freely and apparently with 


less energy sometimes leads to the conclusion by those who are 


yet in the early stage of their development that this is due 


either to indifference or to an inability to keep abreast of the 


times, the real factor in the matter, which is the dictate of 
' increasing experience, being overlooked. 


In the second stage, the gathering of experience and the les- 


' sons of some failures and disappointments lead in the major- 
Pity of men to maturer judgment and a better understanding 
}of the proper relation of things. It is toward the end of this 
| period that the greater number of surgeons begin to be rather 
: less ageressive in the direction of the purely operative treatment 
-and show indications of approaching it with more considera- 
tion than hitherto, an attitude which is the result, as I have 
Falready said, of inereased experience and a more accurate 
P knowledge of the real value of operations as such. It is at 


this time that a sober retrospect on the part of those whose 


-sense of proportion is sound will, I am confident, recall to 
/ mind more instances than one in which an operation performed 
| in all good faith had better, for the good of the patient and per- 


laps for the reputation of the operator, have been left undone. 
With the third stage comes the inclination for the surgeon 


to contine himself to certain operations with which he feels 
_ himself most at home and thus to some extent his practice be- 


comes eclectic. The increase of experience and a maturer 


; judgment at the same time becoming more prominent charac- 
teristics, he is enabled to exert a far-reaching influence of the 


greatest value, 
There is a fourth stage, of course, in the surgeon's life, when, 
lappy in the contemplation of an honorable career well spent, 


; though operations may be things of the past, there remains a 


tever-fuiling judgment, the outcome of a vast experience, the 
importance of which it is impossible to overestimate, although 
| fear at times it is not altogether appreciated at its full 
worth Ly some of us. 

In the presence of the attractiveness of the operative 
sile 0! surgery, and perhaps to some extent under iis 
inluence, L think that many of us who are past the hey- 
ayo! youth fail to pay sufficient attention to the non- 


operate eases. This is reflected in the paucity of such — 
‘our -urgieal wards. Certainly there has been a great 
‘lange in this respect during the past twenty years, and 
tse to me that in this way we are debarred from 


farsi to our successors a great deal of that clinical 
snow ce which so aids us in formulsting our surgical 


4 \Medieal Record, March 12, 1904, 
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principles. ‘True, the operative management has given 
a shorter road to recovery in such a constantly widening 
range of cases that it sometimes seems as though it 
were indeed our Alpha and Omega. Yet it is not. And 
it is not so much the operative skill and technie which 
leads to success as the judgment which determines what 
shall be done and the time of its performance. Again I 
quote from Bennett: 

A comprehensive view of the matter generally as it stands 
justifies, I believe, a forecast that ere many decades have 
passed away the operating surgeon as we know him will be a 
far less imposing figure in the medical landscape than he now 
is, and that operations, excepting in the restricted degree 
which I have mentioned, may be looked upon with as little 
favor as suppuration is regarded by us now. It has been said 
that the basis of surgery is handicraft, and this, in a sense, is 
true; but surely it is a truth only half told, for apart from 
the issues to which I have referred there is lying behind a 
far greater thing, the knowledge of when to apply that crafts- 
manship of which everyone who now aspires to the practice of 
surgery should make himself a master. Nothing that has 
happened in the improvements connected with the practice of 
our art justifies, so far as I know, the modification by one iota 
of the edict of the great surgeon who, before advancing science 
had robbed operations of most of their horror, said, “The all- 
important thing is not the skill with which you use the knife 
but the judgment with which you discern whether its employ- 
ment is necessary or not.” In other words, those who attach 
too much importance to mere mechanical dexterity not only 
fail to reach the high-water mark of greatness, but entirely 
lose sight of the grand possibilities of their calling. 

By this I do not in any way belittle the operative side, 
but I would emphasize the profound conviction that 
our work is attended with responsibility to a degree un- 
equaled in any other calling, and that before proceeding 
to a given operation we must be able to say with Bill- 
roth that we would ourselves undergo the proposed 
treatment were we in the place of the patient. More 
than twenty years ago Gross said that surgery had 
reached its highest possible development, and that there 
was nothing beyond. ‘To-day we realize that our art is 
changing constantly, and that the next decades may 
well bring changes as startling as the last. 

Prophylactic surgery may be the surgery of the fu- 
ture; serum therapy and other therapy may narrow the 
operative field; but whatever course surgery may take 
its direction will be one of advance, for it is traditional! 
with and inherent in our art and our workers to press 
steadily forward to the end that the lives of men may 
be made longer and happier. That is our heritage. 

Temperamentally, the surgeon should be a man en- 
dowed with the finer sensibilities, courageous and hope- 
ful. He is the one to whom is entrusted the real re- 
sponsibility in the event alike of success or failure. ‘To 
him is given the power to encourage all about him. 
Patients, pupils, nurses, all look to him for a hopeful 
word. To fulfill his highest mission the surgeon should 
be not only a man of the highest character, but of the 
most delicate feeling. His occupation is a profession 
and not a trade. The difference between the two has 
been defined in this way: In a profession service is first 
and wage second. The professional man has but one 
quality of service to render, and that is his best. That, 
too, is the surgeon’s heritage, and he is to keep it free 
from commercialization and transmit it untarnished to 
his successors. 

And so as we review the forecast “From Priest to 
Physician,” we see that our mission has something of 
that of the priest, and that while our art is to attract 
to itself these, the ablest voung men of the college 
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classes, they in turn will bring to the work that devo- 
tion which has in all ages gone out from the strongest 
and best minds. So will the lamp of surgical know!- 
edge be kept burning, and burn constantly with a purer, 
brighter, steadier flame. 


Original Articles. 


WILL THE LONG-CONTINUED ADMINISTRA- 
TION OF DIGITALIS INDUCE CARDIAC 
HYPERTROPHY ? * 


FRANK B. WYNN, A.M., M.D. 
Professor Pathology and Physical Diagnosis, Medical Department 
University of Indianapolis. 
INDIANAPOLIS, 


Various authors make the statement that digitalis 
will cause cardiac hypertrophy, but I am not aware 
that experiments have been made which prove it. The 
assertion has its origin, no doubt, in the well-recognized 
clinical fact that cardiac as well as general improv ‘ement 
often follows the administration of digitalis in valvu- 
lar heart disease. Notably is this true in mitral lesions 
with beginning dilatation. A case in point is here re- 
ported briefly: 

A man, aged 34, suffered from repeated attacks of rheuma- 
tism followed in time by typical signs of mitral disease. He 
was entirely incapacitated for manual labor. Digitalis was 
prescribed in ordinary doses with the result that his edema 
and dyspnea were relieved and he was again able to take his 
place as a breadwinner. The patient observed that when the 
digitalis was stopped his symptoms tended to recur. Finding 
the remedy so helpful, he purchased tincture of digitalis on 
his own responsibility and continued to take it in gradually 
increasing doses over a period of three years, during the last 
year as much as forty-five minims four times daily. At no 
time did he suffer from cumulative symptoms and was able 
most of the time to perform the ordinary duties of a mechanic. 
Rapid failure of compensation came at last, however, with 
extreme dyspnea, anasarea and death. 

Autopsy.—The necropsy revealed a beautiful specimen of 
cor bovinum: 
em.; breadth, 17 em.; thickness, 12 em. Greatest thickness of 
chamber walls: Right auricle, 2 mm.; left auricle, 1 em.; 
right ventricle, 1.1 cm.; left ventricle, 3 em. Inspection of the 
valves and orifices shows marked incompetence of the mitral 
leaflets. From this clinical history and the specimen the nat- 
ural inference is warranted that the digitalis may have been 
in part responsible for this enormous hypertrophy. This, how- 
ever, is not proven, for the incompetent mitral valves may have 
been the sole cause of the compensatory hypertrophy. Thus 
it is in any case of heart lesion in which the use of digitalis 
has aided the establishment of compensation. We can only 
assume that the agent, by increasing the output of blood, has 
improved cardiac nutrition ‘and so led to hypertrophy. This 
ease and the specimen suggested the following experiment, 
with the object of endeavoring to prove that digitalis will 
produce hypertrophy of the normal heart. 

Twenty healthy Belgian hares, all females, were se- 
lected and divided into two groups of ten each, control 
and experimental, balancing the groups as nearly as 
possible in both total and “individual weights. They 
were given the same food and environment. Two rab- 
bits in each of the groups died, leaving eight experi- 
mental and eight contro] animals, on which the data of 
this report are based. The preparation of digitalis em- 
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ployed had been tested physiologically on frogs. The 
experiment extended over a period of 120 days, and the 
observations of interest noted are as follows: 

Tolerance.—Great tolerance for the remedy was shown. Be. 
ginning with eight minims of the tincture of digitalis jy 
twenty-four hours, the dose was gradually increased until, at 
the end of three months, each animal was receiving ninety 
drops daily. From such large dosage there became apparent 
loss of appetite and beginning failure of nutrition. The daily 
dose was then diminished to fifty minims. After three oy four 
days they again began to eat well. 

Change in Disposition—The development of a vicious ani 
carniverous tendency among the animals which took the digi 
talis was an interesting feature of the experiment. The ani- 
mals were at first very docile. As the dosage of the remedy 
increased they began fighting and biting each other in a mos 
ferocious manner. Numerous wounds were produced which re. 
quired surgical attention. The two experimental animals 
which died were found in the morning mutilated and in part 
devoured. The control animals remained docile. 

General Nutritional Changes in the Animals.—The animals 
were weighed both before and after the experiment. Weight 
of experimental group before beginning digitalis, 26.155 kilo. 
weight at end of experiment, 25.664 kilo.; loss in weight of 
experimental animals, .491 kilo.; weight of control group at 
beginning of experiment, 24.704 kilo; weight of control group 
at end of experiment, 25.184 kilo.; gain in weight of contro 
animals, .480 kilo. It will be noted that the experimental ani 
mals lost about a half a kilo. in weight while the contro! ari. 
mals gained an equal amount. Other evidences of impaired 
nutrition in the experimental group were loss of appetite « 
times, lack of playfulness and diminished luster of the hair. 

Cardiac Changes.—Comparative microscopic study of th: 
musculature of the hearts of the two groups failed to reveal 
any distinctive differences. The organs were removed, the 
vessels clipped near the base, all blood expelled from the chan: 
bers and the total weight of each group taken. Total weight 
of experimental hearts, 77.76 gm.; total weight of contro 
hearts, 74.13 em.: difference in favor of experimental group 
3.63 gm. 


CONCLUSIONS. 

This difference in heart weight, when taken in con: 
junction with the general loss of weight of the exper- 
mental group and the gain of the control animals, war- 
rants the conclusion that the digitalis did produce : 
slight degree of cardiac hypertrophy. But that the ren: 
edy is responsible for hypertrophy to any great degre 
in valvular heart disease seems doubtful. 


DISCUSSION. 

Dr. D. H. Berary, Philadelphia—What particular evidences 
of malnutrition were manifested in these animals? Did the 
digitalis produce any distinctive alterations in any of the tis 
sues, as shown by postmortem examination? 

Dr. WINFIELD S. Hatt, Chicago—Dr. Wyrn’s paper gives 
as research men, a very beautiful example of a fundament! 
principle in a research—one that I make a point of instillinz 
into my men and driving home—a principle which I am afraié 
from the study of papers purporting to be research, is some 
times lost sight of. The principle is this: Where a variatio 
in any function or structure arises from two or more yariab? 
factors, one must reduce his variables to one variable factor 0! 
he can not draw a conclusion. Dr. Wynn made the point that 
though it had been frequently stated that the adminis’ ratio! 
of digitalis over a considerable period would lead to hyper 
trophy of the heart, we must not lose sight of the fact tha 
the pathologic condition of the heart would naturally ‘ead \ 
hypertrophy also if left without the administration o dig’ 
talis. In order to settle that, he took an animal that « id net 
have this pathologic condition and administered digitali . wi) 
the results which he reported. The point I wish to br ig 0 
is concerning the necessity, in these research problems. gh" se! 
ducing them to the simplest conditions so that th — 
present only one variable factor. 


qu 
1€) 
Bill 
tio 
| 
I] 
Bi 
B 
ji! 
Bir 
By 
th 
1) 
m 
ho 
ty 
Ca 
Wa 
ica 
pre 
Al 


A. 


The 
ind the 


vn. Be 
Alis. jn 
til, at 
ninety 
pparent 
daily 
or four 


us and 
he digi 
‘he ani. 
remedy 
& most 
hich re. 
Animals 
in part 


Animals 
Weight 
kilo,: 
‘ight of 
roup at 
group 
control 
tal ani 
rol ari. 
npaired 
tite at 
hair. 

of the 
reveal 
ed, the 
> chan: 
weight 
contro! 


Col 
PXperi- 
a 
e rell- 
degree 


idence’ 
did the 
the tis 


ves Us, 
mental 
stilling 
afraid 
some 
riation 
criable 
etor of 
it that 
(ration 
hy per 
t that 
ead to 

digi: 
id not 
ig out 
yf re: 
- will 


16, 1904. PERNICIOUS ANEMIA—STOCKTON. 165 


pe B. Wynn, Indianapolis—Answering Dr. Bergey’s 
question, 50 far as organic changes are concerned, there were 
none observable, I mentioned in the paper symptomatic evi- 
jences of failure in nutrition in the animals, loss of appetite 


ud of playfulness. The two groups were near at hand and 


Poould be compared with each other. The experimental rabbits 


yere not frolicking about as the other animals were, and 
gost of all, perhaps, the physical evidence of failure of nutri- 
tion Was most clearly manifest in the loss of luster of the hair. 


PERNICIOUS ANEMIA AND ITS RELATION 


TO GASTRIC DIGESTION, BASED ON 
TWENTY-FIVE CASES.* 
CHARLES G. STOCKTON, M.D. 

BUFFALO, N. Y. 


The group of twenty-five cases reported in this paper 


presents about one-half of the private and hospital 


ies Which have come under my observation during the 


past tem years. Unfortunately, the records of a number 


cases are so faulty as to render them unavailable for 
jeful analysis, In presenting these reports the aim-is 

ide to consider the disease from each of three stand- 
wits: Furst, the general condition of the patient ; sec- 
ond, the gastric digestion ; third, the blood, 

‘The stomach examinations, so far as relates to the 
winistry, were made mostly by Dr. Allen Jones; the 
Jood examinations by Dr. A. E. Woehnert.) Nearly all 
of these cases were referred to me for diagnosis, and in 


Biiany it became impossible to follow systematically the 


Hsequent state of the digestion. As will be seen in the 
story of individual cases, the patient almost uniformly 
omplained of dyspnea, weakness and digestive dis- 
turbance, sometimes relating to the stomach, at other 


S times to the intestines. All of them presented the pic- 


re of marked pallor, associated with a more or less 
urked lemon-colored tint of the skin, differing from 


wundice, and yet in some instances strongly suggesting 


Fit. in most the loss of weight was not great. In almost 


al cases the tongue was strikingly pale, usually showing 
i loss of epithelium, and therefore not coated, or but 


peigitly so. A> proportion of the cases suifered from 
parked gastric distress ; others complained of no stom- 
pach trouble. In some there was anorexia, but in most 


there was a fairly good appetite, and in a few instances 
the appetite was increased. In all the gastric digestion 
vas vreatly depressed, and in the majority there was 
miplete achylia gastrica, no appreciable digestion tak- 
ug place in the stomach. A number of times I have 


qoderate improvement in digestion at intervals 


rresponding with improvement in the state of the 


wood. but this does not apply to the secretion of gastric 


in those cases of pernicious anemia in which the 


secretion of hydrochloric acid has disappeared, L have 


hot seen it return, even when gastric motility has be- 
ome apparently normal, The cases in which complete 
vila gastrica was present did not differ, so far as the 
‘oleh examinations are eoncerned, from the ordinary 
‘ypeo!achyhia gastrica. From a careful history of these 
cases | am convineed that the achyha gastrica is not an 


‘ooo factor in the development of pernicious anemia. 


M\ pcasons for reaching this view are: First, when in 
(een case the blood shows marked improvement 


Pevers weeks together, there usually appears evidences 


PO! improvement in tie gencral nutrition, but, so far as 


“Rood at the Fifty-fifth Annual Session of the American Med- 
al Association, in the Section on Practice of Medicine, and ap- 
Nroved Sor publieation by the Executive Committee: Drs. J. M. 
Anders. Jones and W. 8. Thayer. 


I have observed, not in the gastric digestion. Possibly, 
if all cases had been studied with this in view for a pro- 
longed period, some instances of improved gastric secre- 
tion, corresponding with betterment in the blood, might 
have been noted. However, in a few cases in which the 
condition of the stomach has been ascertained at regular 
intervals during several years, no change for the be otter 
was found, although at times the blood has made re- 
markable improvement, 

Second, in a large number of cases of achylia gastrica 
which | have studied, many of which have been under 
observation during periods of several vears, there has 
not been found in a single instance a change in the blood 
that was suggestive of pernicious anemia. In severe! 
eases of achylia gastrica, associated with diarrhea, there 
sometimes develops a severe secondary anemia, but the 
characteristics of pernicious anemia have been found 
wanting. In this respect my experience agrees with 
that of Riegel. Einhorn, and most others who have care- 
fully studied the two subjects. 

Third, in a few cases where the anemia was marked, 
there was not found a complete achylia gastrica, but 
merely hypochlorhydria. Since Austin Flint’s original 
observation that there is an absence of gastric seeretion 
in pernicious anemia, this relation has been constant! y 
recognized ; but it is apparent that the failure of gastric 
juice is the result of depression in the blood. It is not 
a cause of pernicious anemia, but, on the other hand, in 
these cases pernicious anemia is the cause of achylia 
gastrica. In most cases of achylia gastrica the motor 
activity of the stomach is exaggerated, as a result of 
which the stomach usually empties itself more quick!) 
than normal. This rule holds true in those cases whic!) 
result from pernicious anemia, but, according to my ob- 
servation, not so often as in other cases 0° achvlia @s- 
trica. This is probably true for the reason thot wit! 
the failure in the blood there comes abont a failure 1) 
the strength of the muscular coat of the stomach, and in 
some cases there is the development of a real gastri- 
atony and sometimes gastritis. Perhaps for this reason 
some patients complain of food stagnation and anorexi. 
—conditions which are rarely observed in achylia gas- 
trica from other causes. In some of the cases reported 
in this paper diarrhea was an occasional and troublesome 
symptom. It appears to me that it occurs less often in 
this group than in the same number of eases of achytia 
gastrica occurring without pernicious anemia. When 
present it is usually associated with excessive gastric 
motility and the disturbance of intestinal peristalsis }) 
the untimely emptying of the stomach onward; also, the 
exaggerated motor impulse which empties the stomach 
is apparently carried over to the intestine, which influ- 
ences result in the appearance of frequent liquid stools 
showing undigested food substances. 

I am somewhat surprised, in reviewing these cases, to 
find so little evidence of marked cardiae disease. In 
those engaged in heavy manual work the heart was 
usually slightly dilated, and sometimes there was a rela- 
tive mitral insufficiency. hemie bruits were often heard. 
and sometimes bruits de Diable, but the latter [ have not 
found so commonly present as in chlorosis. There has 
been found no constant change in the liver, spleen or 
lymph glands. Often the liver has been found slightly 
enlarged, sometimes markedly so; the spleen sometimes 
inereased in bulk, but rarely very large. No other strik- 
ing features have been found present with sufficient fre- 
queney to warrant notice, with the exception of svmp- 
{oms of spinal cord disease. Since Billings called atten- 
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tion to its frequeney I have found it in the majority of 
cases. ‘The personal history of the patient is remarkable 
‘in the fact of the absence of previous severe illness. 
Most of the patients insist that they had never before 
been seriously ill. The family histories were negative, 
so far as relate to pernicious anemia, and I do not know 
of an instance in which it has occurred in the second 
generation, The results of study of the urine have not 
been very notable in these cases. 

Following this is a brief statement of each of the re- 
ported cases. A report of the study of the stomach ex- 
aminations is inserted, and, as will be seen, they repre- 
sent practically what is found in ordinary cases of gas- 
tric anacidity. | very much regret that the records of 
some of the stomach examinations have been lost, and 
the paper is more incomplete in this connection than | 
anticipated: nevertheless, the uniformity of the results 
is so evident that I feel the same conclusion may be 
drawn from these reports that would follow a much 
longer series. 

Most of the patients had an incorrect idea as to the 
nature of their disease, some complaining of the liver, 
others of cancer of the stomach, heart disease, locomotor 
ataxia, and so on. 

Case 1.—G. K., German, aged 47, carpenter, married, fam- 
ily history negative: personal history negative until the begin- 
ning of the present illness. two years ago. Patient is weak, 
short of breath, tinnitus aurium, numbness of the ex- 
tremities, slow reflexes, gaseous pulse. First sound of the 
heart at apex is weak, with slight systolic bruit; aortic sound 
exaggerated: arteries sclerosed moderately; capillary circula- 
tion poor: skin pale, lemon tint; appetite fair, afraid to eat 
because of subsequent distress: tongue pale, shiny and tender; 
spleen not palpable. Treatment, Donovan's solution, ete. Im- 
provement wonderful on two occasions. Died after an illness 


has 


of four vears. 
Blood.—Red cells, 980,000; hemoglobin, 25 per cent. ; 
poikiloeyvtes marked; hemo- 


megalo- 
blasts, megalocytes, microcytes, 
globin index high: leucocytes, 3,300. 


CasE 2.—S. J. M., American, aged 45, physician. Family 
history: Mother probably died of tuberculosis; in other re- 
spects negative. Patient always well until present illness. 


Had great mental strain for a vear, followed by weakness. 
dyspnea, and later by digestive disturbances. Pulse frequent, 
heart normal in size, systolic bruit at apex, bruits de 
Appetite fair, tongue pale. bowels loose, often diar 


waseous ; 
Diable. 
rhea; skin lemon tint and pale: oceasionally slight cough; 
lungs normal: spleen not palpable. Three periods of marked 
improvement. Died two years and a half after beginning of 
illness, 

Blood.—Red cells, 
crocytes, microcytes 
blasts and normoblasts: 
cells, 84 per cent. 


1,130,600; hemoglobin, 25 per cent.; ma- 
and poikilocytes were numerous; megalo- 
leucoeyvtes, 2,933; polymorphonuclear 


Case 3.—A. 8., German, aged 40, engineer. Good family 
history. The present is the patient's first illness: began a 


vear ago, gradually losing strength: is now very weak, short of 
breath; digestion disturbed; pulse gaseous, weak; heart nega- 
tive; anorexia: tongue pale; bowels constipated; skin very 
pale, lemon tint: liver and spleen negative; one period of 
marked improvement. Died after two years’ illness. 

Blood.—Red cells. 1,366,000; hemoglobin, 35 per cent.; 
macrocytes in great number; microcytes, poikilocytes marked ; 
leucocytes, 2.400: polymorphonuclear cells, 54 per cent. 

Case 4.—J. M.. American, farmer, aged 70. Family history 
good. Present illness began eight months ago. He was pale, 
weak, had dyspnea; pulse weak, somewhat gaseous; heart 
sounds weak, arteries sclerosed; appetite good; tongue pink; 
digestion bad: bowels loose; skin pale, sallow, sodden; liver 
and spleen negative, reflexes active. Made no improvement. 


Died a year after the beginning of the illness. 
Blood —Red cells. 1,248,000; hemoglobin, 30 per cent.; large 
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number of microcytes, poikilocytes and megalocytes, no » 
moblasts; an occasional megaloblast; leucocytes, 3,800; pol 
morphonuclear cells, 68 per cent. , 

CasE 5.—Mrs. W. D. R., American, aged 45, patient of ) 
Benninghofi of Bradford, Pa., suffers from weakness, anorey 
dyspnea. 


oscillations in the blood counts—from a few over one y)j])j); 
at the lowest to over four millions at the best, the hemogloj) 
ranging from 26 per cent. to 92 per cent. There have jy 
four distinct relapses, followed by striking improvement 

general health, still at no time has there been any evideng 

gastric juice. The gastric motility has varied markedly wy 
the condition of the blood. When the anemia is at its wo, 
the stomach is found to empty itself almost immediately ai 
eating, but when the blood is better the stomach retains : 
food for a longer period, and with this return of a more naty: 
gastric motility the general nutrition improves. What » 


tions exist between these facts I am unable to say, but it so, 


probable that the intestine is better prepared to earry on ; 
digestion when the stomach discharges itself more slow) 
and, therefore, when the intestinal peristalsis, especially in 1) 
upper part of the tract, is less disturbed. While I hoped fo 
return of the combined chlorids during these periods of jy 
provement in the patient, I have been so far disappoint 
Starch digestion is moderately well performed when the | 
tient is doing well, but even this is greatly diminished w) 
the blood count is very low. 

Blood.—Red cells, 1,021,000; large number of megaloc tes 
few megaloblasts and normoblasts; hemoglobin, 26. per cox 
leucocytes, 3,200; polymorphonuclear neutrophiles, 60 per or 

Case 6.—A. M., aged 38, laborer. Mother died at 45 of 1 
known trouble, one brother from hemoptysis, one sister fro 
hemoptysis, one of Bright's disease, and the third from sud 
failure of the heart. The patient’s previous history has bee 
good. Complained that for some months he had been weak, a: 
of late had shortness of breath; distress after eating, althouy! 
he had a good appetite; lost somewhat in flesh, exact amour 
unknown. His pulse was weak and gaseous; arteries very 
pressible; heart rather enlarged; apex diffuse; hemic brit 
heard over precordium; also bruits de Diable; rfles at bases 0 
both lungs; tongue pale, epithelium largely absent; bow: 
constipated; liver large, one inch below ribs; spleen and lym) 
glands normal. Patient’s skin was dry, sealy, with bran-! 
exfoliations and characteristic lemon-colored tint. A _lette 
from the patient March 28, 1903, reports that he had be 


at work since May last without the loss of a day and appear! 


to be in fair health, 

Blood.—Red cells, 1,199,000; hemoglobin, 23 per cent.: ma! 
microeyvtes, poikilocytes and megaloeytes; normoblasts 
megaloblasts. Leucocytes, 8,000; 50 per cent. polymorphom 
clear neutrophiles. 

Case 7.—S. F., patient of Dr. Roos, Wellsville, N. Y., az 
60, merchant: negative family history; suffered from typ) 
fever 25 years ago, subsequently well until 12 years ago, wh" 
he had a decline and gave up business. He improved aga nat 
was fairly well. Five years ago had what was apparently ® 
epileptic seizure; since then has had several such attack 
Two months ago began to suffer greatly with his stoma’ 
nausea, distress especially after eating, occasionally followed !! 
vomiting. He now complains of great weakness; has a lem 
tinted skin, suffers from nausea; the pulse is very weak: 
teries not deeply sclerosed; heart. dilated, with musical s!* 
tolie bruit at apex; tongue pale; bowels constipated; |v" 
large palpable below ribs; spleen and lymph glands nezati\’ 
Former weight 150, now 138 pounds. A letter, Marc! 1!" 
reports that the patient was still living and in fair he»!th. 

Blood.—Red_ cells, 1,058,000; hemoglobin, 45 per cen 
megalocytes, microcytes, normoblasts; leucocytes, 8,400: poly 
morphonuclear neutrophiles, 66 per cent. 

Case 8.—Captain S., patient of Dr. C. W. Howe, ‘uml’ 
dealer, aged 70; served three years in Civil War; has - iffere 
from rheumatic arthritis; for five years has had much distur 
ance with stomach, much worse for past two years: fo! | 


A remarkable case, which I have studied foy 4, 
years, and which is still under observation; has shown gy 
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\1s vomited at times excessively; none for past three 
suffered from exaggerated salivation; suffers most 


veal 


onths 
oe eating solid food; has weakness and dyspnea; is pale; 
F jas arierioselerosis; pulse of fair tension; heart slightly large; 
aortic second sound exaggerated; tongue coated and flabby; 
Pjowels constipated; liver and spleen negative. He died in 
joo2, iyo and a half years after beginning of illness. 

Blood-—Red cells, 1,100,000; hemoglobin, 40 per cent.; 

megalocytes, Numerous; megaloblasts, 1; leucocytes, 4,463 ; 


nea, faintness; 


a 


polyinorphonuclear neutrophiles, 46 per cent. 
Case 0—C. J. M., aged 33, farmer; family history negative ; 
patient had no previous illness; complained of weakness, dysp- 
pulse weak, gaseous; has hemie bruit over the 
art. arteries very compressible; tongue is denuded of epi- 
thelium, pale; appetite capricious; bowels irregular with oe- 
gsional diarrhea; skin lemon tint; liver and spleen negative. 
py. Shugert, of Tidioute, Pa., his physician, writes me that 
three months after the patient’s visit to me he had so far 
improved as to resume his work, and that he has continued, 
yith -light interruptions, to work ever since that time, and 
sees to be in very good condition. His work is out-of-doors, 
quite laborious, and he walks several miles a day. His color, 
June. 1904, is good, and the man is at work. 

Blood —Red cells, 2,118,400; hemoglobin, 51 per cent. Large 
of microcytes, poikilocytes and megalocytes; one mega- 


number 


oblast: leucoevtes, 12,384; polymorphonuclear neutrophiles, 
per cent. 
(ase 10.--H. B., English, aged 46, plumber, married; family 


vistory good; never sick until present trouble; complained of 
his stomach first one year ago; had chills with fever several] 
lays in succession eight months later. Present condition. 
veak. cacheetic, losing fles., dyspnea: pulse gaseous; heart 
of normal size; pulmonary second sound exaggerated; appe- 
tite poor; tongue pale; bowels irregular (constipation or diar- 
skin pale, sallow, with lemon tint; spleen just paip- 
ile: mentality good; sleep undisturbed. Had several peri- 
ols of improvement, some of them quite remarkable. Treat 
ment, Donovan's solution, ete.; died three years after begin 
ning of illness. 

Blood.—Red_ cells, 1,250,000; hemoglobin, 40 per cent.; 
vigantoblasts, normoblasts, microcytes; poikilocytes marked ; 
4.000; polymorphonuclear neutrophiles, 70 per 


rhea 


] 


PUCOCVLeS, 
ent. 
Case 11—B. P. B., aged 42, caterer, married; claims to 
jive been well until four weeks ago, then began to suffer from 
ogressive Weakness and shortness of breath on exertion. No 
enaciation; marked lemon-tinted skin: tongue pale; appetite 
poor: bowels loose; pulse gaseous, frequent; apex of heart at 
the nipple line; systolic bruit at apex and heard in axilla; 
‘iver and spleen normal, 


Blood —Red cells, 949,333; hemoglobin, 35 per cent.; mega 
vevies, poikiloeytes marked, normoblasts and megaloblasts; 


] 
leucocytes, 


cent. 


3,240; polymorphonuclear neutrophiles, 63 per 

Cask 12—J. K., telegraph operator, aged 33, single; present 
lIness began within six months with weakness and dyspnea; 
marked pallor, with lemon-colored tint to skin; tongue pale: 
‘ppetite fair; bowels very loose, with yeasty, dark colored 
stools; patient appears well nourished; pulse soft, about 100; 
temperature, 101 degrees; apex of heart diffused; systolic 
bruit heard over the base of the heart, with a loud venous hum 
of the vessels of the neck; liver a trifle full; spleen normal; 


reflexes somewhat exaggerated. 
Blood —Red cells, 1,127,000; hemoglobin, 31 per cent; ma- 
mieroeytes poikilocytes marked; normoblasts 


Present, leucocytes, 3,900; polymorphonuclear neutrophiles, 75 


per cent. 


Vasr 13.—J. D., aged 40, Jaborer; duration of illness not 
known complained of extreme weakness and digestive dis- 
turbar some dyspnea; has marked lemon tint to skin. 

Blo 1—Red cells, 1,352,000; hemoglobin, 25 per cent; poi- 
kilocytes macrocytes, megaloblasts, numerous; leucocytes, 
4.000 


polymorphonuclear neutrophiles, not given. 
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Case 14.—S, O., Freedom, N. Y., aged 46, excellent family 
history; patient had pneumonia when he was 21 years old, 
otherwise perfectly well until a year ago, when his health 
gradually declined; he complained of weakness, shortness of 
breath, disturbance of the stomach; pain above the pubes, 1¢ 
lieved by the action of the bowels. His pulse was extremely 
weak, arteries thickened, the heart slightly enlarged, systolic 
bruit at the apex, the pulmonary second sound exaggerated. 
His appetite was good, at times craving; tongue smooth, de 
nuded of epithelium, pale; bowels very constipated; skin pale, 
almost lemon tint; liver large, extending 11% inches below the 
ribs; spleen and lymph glands negative; patient weighed 155 
pounds, now 137. Patient was given the bichlorid of mercury 
for two months and made marked improvement; he had com 
plete achylia gastrica. Two months later he was given potas- 
sium iodid; he suffered greatly from proctitis. After six 
months patient was not so well. During the following year 
he again made improvement under the influence of bichlorid 
of mercury, nux vomica and iron, and on the 9th of January. 
1895, he was discharged as cured. During the following sum 
mer, 1895, he returned with all his former symptoms. This 
time the blood showed the characteristics of pernicious anemia. 
An incomplete examination made two years before showed 35 
per cent. hemoglobin, the red corpuscles very large and de- 
formed. This case possesses special interest for the reason 
that after passing through my hands he was treated by an- 
other physician, who claimed to have found the ova of anky- 
lostoma, and furthermore he reported that the patient made 
yvreat improvement under treatment by thymol. The stools 
were examined by Dr. Woehnert, who was unable to find the 
ova of ankylostoma, and the blood showed no eosinophilia. 
The case may be put down as not being one of ankylostomiasis. 
The patient died in 1900, eight years after the beginning of 
the attack, after at least three periods of distinct improve- 
ment. Not under my observation for the past three vears, 

Blood.—Red cells, 1,700,000; hemoglobin, 33 1/3 per cent.; 
megaloblasts, normoblasts, macrocytes, microcytes, poikilo- 
cytes; some leucocytosis; polymorphonuclear neutrophiles, 38 
per cent. 

Case 15.—Mrs. I. J. 8., patient of Dr. C. A. Ellis, Sherman, 
N. Y., aged 34. Patient had been ill for two and a half years, 
sometimes showing betterment, followed by periods of depres- 
Her chief symptoms were weakness and dyspnea. 
The pulse was weak and frequent; heart not indicative; blood 
vessels normal; liver and spleen negative; tongue almost col- 
orless; appetite poor; bowels irregular. She died in Febru- 
ary, five months after being discharged from the hospital after 
an illness of about three years. 


sion. 


Blood.—Red cells, 1,118,000; hemoglobin, 25 per cent.; mi- 
crocytes, macrocytes, poikilocytes present; leucocytes, 6,000; 
polymorphonuclear neutrophiles, 75 per cent. 

CasE 16.—B. W., German, aged 42, indoors, machinist: fam- 
ily history negative; personal history good; worked in an ice- 
house for 15 years: lost slightly in weight; present illness 
began two months ago with weakness, dyspnea on esercise, 
biliousness and slight edema of the ankles. The-e 
marked lemon-colored tint to the skin; tongue very sinooth, 
with absence of papillae; muscles flabby; pulse weak, small; 
lungs normal; heart of normal size, systolic bruit at ipex: 
right heart slightly dilated, slight bruit de Diable; liver con 
siderably enlarged; spleen palpable. 

Blood.—Red cells, 1,560,000; hemoglobin, 30 per cent.; a few 
normoblasts; leucocytes, 2,600. 

CaAsE 17.—J. L., aged 49, laborer; family history negative; 
patient has handled nitroglycerin for 25 years; no illness 
save that two years ago he froze his hands and feet while 
shoveling snow; has not been well since: complains of dyspnea 
on exercise: great weakness; numbness of extremities; lost 30 
pounds in weight; has poor appetite; no cough or hemorrhage; 
heart of normal size, apical systolic bruit. no bruit de Diable: 
liver slightly enlarged, two inches below ribs; spleen not pal- 
pable; skin sallow and pigmented; tongue smooth and pale; 
bowels constipated. 

Blood.—Red cells, 1,150,000; hemoglobin, 50 per cent. 
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Case 18.—F. D., aged 47, farmer; patient of Dr. Tompkins 
of Randolph, N. Y. Father died of diabetes; in other respects 
family history is good. Patient had for years experienced 
severe bilious attacks with vomiting and sallowness, accom- 
panied by chills and fever. Four years ago, after severe intlu- 
enza, he had one of these attacks with jaundice, accompanied 
by general anasarea, at which time the scrotum was drained. 
He was very weak, but finally made great improvement and 
went to work. A year ago he had a second severe illness, with 
great weakness, lemon-colored tint and bleeding from hemor- 
rhoids; marked anasarea lasting two or three months. This 
again disappeared and the man was able to return to work. 
During each of these attacks the liver was large. The present 
attack occurred in September last; became yellow, had chil's 
and fever, great weakness; became nervous with dyspnea on 
exercise; bleeding from the hemorrhoids and moderate ana- 
sarca. Pulse was weak and gaseous; temperature from 98 to 
102; respirations, 24 to 26. Heart was moderately dilated. 
systolic bruit at the apex and over pulmonary areas. Lungs 
were normal; arteries slightly sclerosed; had paresthesia in 
both legs, some weakness in gait; appetite was poor, with dis- 
tress after eating: tongue was smooth and shiny; liver was 
very large, as also was the spleen; bowels were loose; absence 
of ova of parasites. 

Blood.—Red cells, 640,000; hemoglobin, 30 per cent.; a few 
megaloblasts and normoblasts, with many large and = small 
cells; leucocytes, 8.200. Patient made no improvement and 
died April A. 

Case 19.—Mrs. C. H., aged 39; father died of cancer of the 
stomach; in other respects family history good; personal his- 
tory good save that three months ago suddenly lost strength 
and color; had dyspnea on exercise, dizziness, bleeding from 
the nose; tinnitus; moderate anasarca, and some tremor and 
weakness in her extremities; pulse gaseous; temperature 
slightly raised; heart slightly enlarged; syvstolie apical bruit; 
bruit de Diable; blood vessels good: rales at base of both 
lungs; slight cough; mucous expectoration; stomach irritable; 
vomiting in the morning, and distress after eating; tongue 
was pale; had had diarrhea for two months; skin distinct 
lemon tint; some edema; regular but pale menstruation. Pa- 
tient had steadily failed since first attack, with no improve- 
ment; now in critical condition. 

Blood.—Red cells, 1,735,000; hemoglobin not taken; many 
normoblasts, megaloblasts. There were 5,000 leucocytes and 
70 per cent. of polymorphonuclear cells. 

Case 20.—C, J. MeN., aged 46, liquor dealer; family his- 
tory negative; personal history good until the beginning of the 
present illness last summer, at which time he began to lose 
strength; became sallow; suffered from shortness of breath on 
exercise; had vertigo and diarrhea. His pulse was very soft; 
heart of normal size, with apical systolic bruit and systolic 
bruit at the aortic orifice and bruit de Diable; blood vessels 
were in good condition; lings sound; appetite fair; moderate 
complaint of stomach; skin has the characteristic lemon tint. 

Blood.—Red cells, 1,363,000; hemoglobin, 358 per cent.; ma- 
erocytes, microcytes, poikilocytes numerous; no nucleated 
cells: there were 8,000 leucocytes, of which 62 per cent. were 
of the polymorphous form, After the first month considerable 
improvement was shown. The patient is now undergoing a 
period of improvement. 

Case 21.—P. J. K., aged 35, cabinet-maker; family history 
negative; personal history, had been well previous to present 
illness, which began about 18 months ago with the usual 
symptoms of weakness, dyspnea on exercise, indigestion, occa- 
sional vomiting with constipation. The heart was of normal 
size; weak systolic apical bruit, but no bruit de Diable. The 
stomach contents showed complete achylia gastrica. He died 
in the spring of 1903 after an illness of little over two years, 
with one period of improvement. 

Blood.—Red cells, 950,000; hemoglobin, 35 per cent.; many 
megalocytes and poikiloeytes; there were four normoblasts 
and 10 macroblasts in one field. There were 2,500 leucocytes, 
of which only 15 per cent. belonged to the polymorphonuclear 


type. 


Case 22.—W. O'D., aged 48, lumberman; family history ye 
ative; personal history, had been well previous until two year 
ago, when he began to suffer from weakness, with vomiting 
dizziness, dyspnea on exercise, edema of the extremitics ar 
numbness of the legs and feet. Had a marked lemon-coloye 


tint; pale tongue; slightly enlarged liver; bowels loose. 


heart was slightly dilated, pulse weak, but not gaseous. }j 
had had one period of improvement. The urine showed « i 
hyaline casts, a trace of albumin; otherwise negative ; ston, 


contents showed complete achylia gastrieca. 


Blood —Red cells, 755.300; hemoglobin, 25 per cents th 
were many macrocytes, microcytes, normoblasts meoy! 
blasts; leucocytes, 5,200: the white cells showed 73 per cent 


of the polymorphonuclear form. 


Caseé 23.—Mrs. T. H. R., aged 41, farmer's wife; patient 
Dr. Rich, Kennedy, N.Y. Family history good; personal yi 
tory good; never been sick until present illness. Trouble |, 
gan one year ago, suffering from weakness, dyspnea on e\ 
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cise, some dizziness, but especially from paresthesia and s 


anesthesia of the extremities; some difficulty in walking 
petite was good; pulse very weak, not gaseous. Heart 
moderately dilated, no bruit; had had nose bleed once: 
complaint of the stomach; had complete achylia gastrica 


present unchanged three hours after meal; tongue pale. | 
not denuded; liver large, two inches below ribs; bowels 
quently loose; skin pale, but absence of lemon tint:’ wi 


scant, urea low. No period of improvement. 


Blood,—Red cells, 1,964,000; hemoglobin, 40° per cent.; 


crocytes, microcytes, poikilocytes abundant, with a few meval 
blasts; Iymphocytes showed 57 per cent. of the polymorphic: 


form. 


Case 24.—B. J. H., aged 39, male, railroad engineer; fami! 
history negative; personal history, health uniformly good un! 
a year ago, when he began to grow weak and suffer fron |: 


stomach, These symptoms have been progressive until 


present time. Former weight, 225 pounds, now 184. He ~1 


fers from dyspnea on exercise, weakness, dizziness; the t 


is denuded and dry; appetite poor, gastric distress, occasion 


vomiting and constipation. He came supposing that |i 


fered from some disease of the stomach. His heart is diluy 
relative mitral insufliciency and moderate bruit) de Dial 


Stomach shows achylia gastriea. Urine is negative. Hist 
of past luetic infection 20 years before. On Donovan's - 


tion he made improvement during the first six months, hut 


trouble became worse and he died April 1, 1904. 


SUMMARY. 


Of the 24 cases here reported, the youngest was ° 
the oldest 70: average, 45 vears +; there were 20 mi! 
and 4 females; 13 had outdoor occupation and 11 2- 
door; the longest duration of illness was in one 5 yeu 
the shortest 6 months, and fatal; 12 are known to 
dead, 5 living, the others unknown; all had dyspnea 
exercise; all suifered from faintness and weakness; | 
had gascous pulse, 8 did not; 16 had heart slight!) «1 
larged, 5 did not; 16 had systolic apical bruit, in > 
was absent; 6 had bruit de Diable, in 18 it was absent: > 
had other bruit, 16 had no other; 22 had a dist 


lemon-colored tint of the skin, in 2 it was absent: 1) 


the tongue strikingly denuded of epithelium, 9 did nov 


y 


10 had good appetite, 7 capricious, and % anorex 

complained of symptoms of stomach trouble, 6 did 
10 had constipation, 8 diarrhea, and 6 irregular! 
the bowels; in 11 the liver was enlarged, in 13 it wi- 


enlarged, small in none; 1 had four periods of improv 
ment, 5 two periods, 8 one period, and 8 no period 0! 


improvement. After my attention was called to tl 
ject by Billings’ paper, T found signs of spinal co: 
volvement in 6 out of 9 cases. Nine cases showed 
dilatation of the stomach; in 13 the gastrie dig < 
was absent, in 8 it was very low, in the 3 others 
fairly good. Five showed evidences of gastric ca! 
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JULY 
others it was absent. Six showed no acidity of the 
vastrict contents, 1 (the highest) showed a total acidity 
46, one 26, and the average about 10. Four showed 
she presence of combined chlorids; in the others it was 
sent. One showed free hydrochloric acid, .05 per cent., 
ye 6 per cent., and one .022 per cent.; in all the others 

was absent. Six showed lactic acid present; in the 
others it was absent. Four showed other organic acids ; 


Phe others, none. The acid salts were very low, 18 being 


hivhest. 5 having none whatever; 7 showed biuret 
ciion: six showed rennet present, in the others it was 
sent. The digestion of starch was poor in all save 
wo cases. 
DISCUSSION, 
Dr RC. Canor, Boston—Of 150 cases of pernicious anemia 
con by me, five-sixths showed the absence of hydrochloric acid 
| vet digestion went on perfectly well. 
ined to say that hydrochloric acid is a luxury and not a ne- 


One is almost in 


essity. In cases with poor digestion the trouble seems due 
ther to motor insufficiency of the stomach, and not to the 

sence of hydrochlorie acid. It has been my experience that 
ere has often been an absence of hvdrochlorie acid even dur- 

There is also a curious lack of 

udiac symptoms in some cases, even when we know that 
anced fatty degeneration is present. 

De MAX Ernnorn, New York—While some time ago the 
pinion prevailed that pernicious anemia was due to atrophy 
i the stomach, recently this view had to be changed. This 

int has been brought up by Dr. Stockton and myself. There 

been met many cases of pernicious anemia in which the 


periods of improvement. 


Again, most cases of achylia 


trica do not show a condition of pernicious anemia.  Per- 


ivious anemia may be complicated with achylia gastrica and 


the latter condition is not the 
ie, but rather the result of pernicious anemia. 

Dro ALLEN Jones, Buffalo—I studied the gastrie contents 
these cases that Dr. Stockton has reported and T feel like 
ilirming the view that pernicious anemia is not caused by 
hvlia gastrica so far as we can tell. 


trophy of the stomach. Sut 


For a number of years 
ey the idea was exploited that pernicious anemia was due 

ure of the secretory functions of the stomach, it was 
ind that achylia gastrica appeared without pernicious 
mia more often than with it, and yet I felt like hesitating 
re stating positively that this condition of the stomach 
>not the cause of pernicious anemia. It is very gratifying 
hear Dr. Stockton and others with larger experience than 
ine make this statement as a clinical fact. The point T wish 


wirticularly to emphasize is that in gastrie work achylia gas- 
‘ied without pernicious anemia is more often encountered 
than with it. 


Uk WinttamM OSLER, Baltimore—My experience 
Dr. Stockton’s and Dr. Cabot’s. It is wonderful 

in the great majority of cases, when a diagnosis has 
men tnade, how rapidly these cases improve. 


agrees 


with 


There are cer- 
cases in Which from the outset the stomach symptoms so 
winate the whole scene as to suggest that the profound and 
eising anemia is due to the gastric condition, 
zh are extremely rare. In a case reported some years 
‘eo the entire mucous membrane of the stomach was euticular, 
“iar to that found in the esophageal end of the stomach in a 
~. | should like to ask Dr. Stockton if he has made any 
‘ations on the condition of the mouth, if oral sepsis had 
to do with it. I do not think it has in the majority 
We have had a large number of cases this spring, 
1 epidemic of pernicious anemia, but in not one was 
condition extreme. We are still “at sea” as to the 
‘hology of pernicious anemia. 
\. Haut, Denver—Much has been said regarding the 
f hydrochlorie acid. I have, in such eases, seen fail- 
‘uprove when not administered and yet improvement 
‘sing when hydrochloric acid ,was given in 25-minim 
lhe absence of any excess of eosinophiles should be 
it generally indicates that we are dealing with per- 


Such cases, 
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nicious anemia and not with a secondary anemia due to un- 
cinariasis or other intestinal infection. Little has been said 
regarding treatment. It has long been thought that arsenic 
did good because of its antiseptic effect, and those who have 
laid especial stress on the frequent presence of pyorrhea alveo- 
laris have thought that here the antiseptic effect was especially 
prominent, yet I have recently seen one patient improve won- 
derfully, so that he has resumed his practice, under the hypo- 
dermie use of one-half grain of cacodylate of sodium daily. He 
had utterly failed to improve under the long-continued use of 
Fowler’s solution. If the arsenic did any good here it ce 
tainly was not through its antiseptic effect in the intestinal 
canal as when given by mouth. Pyorrhea was present in this 
case. 

Dr. Georce Dock, Ann Arbor, Mich.—I agree with the re- 
marks made concerning the condition of the stomach and its 
relation or lack of relation to the disease. IT have had a great 
deal of experience with hydrochloric acid. — | treated 
these cases with hydrochloric acid, fresh air and diet. Many 
of them have done as well as those with Fowler’s solution and 


have 


as others treated without any medicine at all. IT have seen 
many patients with advanced pernicious anemia get well tem- 
porarily under fresh air and the same sort of diet as given to 
These patients may take 40, 50 or 60 
has 
been my experience that if they could not take the acid well 
they did not do well. The effect of the hydrochloric acid does 
not seem to have to do so much with stomach as with intes- 
tinal digestion. The condition of the intestine predominates 
In all cases the condition of the intestinal diges 


tuberculous patients. 
minims of hydrochloric acid, diluted, after meals. It 


in nutrition, 
tion should be determined by an examination of the stools. 

Dr. Cirartes G. Srocxron—I can not wonder, considering 
the strange capriciousness shown in this disease, at the con- 
clusion reached by Dr. Cabot that hydrochloric acid is a lux- 
ury and not a necessity. However, I believe, perhaps for the 
first time, that IT must take different ground from Dr. Cabot. 
as I regard hydrochloric acid as more than a luxury, though 
perhaps not a necessity. The fact brought out by Dr. Einhorn 
that in pernicious anemia we so often find serious atrophy of 
the gastric mucosa seems to me to answer the point raised by 
Dr. Osler, who suggests that in some cases the gastric atony 
may bear a causal relation to the pernicious anemia. T would 
like to ask Dr. Osler if he does not think that in view of the 
serious degenerations of other organs in pernicious anemia, it 
might easily account for the gastrie atrophy, such, for in 
stance, as he described some vears ago in a case reported in 
conjunction with Dr. Henry: that this atrophy is more likely 
to be the result of the pernicious anemia than the cause of 
that disease. I am sorry to hear Dr. Osler make the state- 
ment, for it leads me to feel that I must be wrong in my view: 
nevertheless, my belief is strongly to the contrary. It seems 
to me that we should draw a distinct line between ordinary 
achylia gastrica with atrophy of the gastric mucosa and those 
cases of gastric atrophy which appear in the course of per- 
nicious anemia. Attention has been called by Dr. Dock to the 
fact that these cases improve under hydrochloric acid, and T 
wish to say that I have universally given that remedy where 
patients could take it. In some instances improvement has fol- 
lowed, but it is difficult to say what actually does good in this 
disease. Formerly patients apparently did well under arsenic, 
and now we wonder why they sometimes do well without. it. 
One patient whom IT have had under observation for three years 
wrote me of his condition a month ago. He is still at work and 
under no treatment. However, there are cases that improve 
under hydrochloric acid, and this I can not deny. In some of 
my cases examinations of the stools have been made with nega- 
tive results as regard evidences of parasites. I am sorry that 
more new knowledge has not been added by our consideration 
of this disease. 


What to eat and what to drink will always be decided by 
national custom and individual preference, so far as the public 
is concerned, but both may be influenced in the right direction 
by the guidance of skilled medical opinion —Brit. Med. Jour, 
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FALLING OF THE HAIR—MDVONNELL. Jour. A. M. A 


FALLING OF THE HAIR.* In connection with the subject of illumination. it s RE 

R. A. McDONNELL, MD. now a well-known fact that exposure to the z-ray wi] : 

Se ee cause lanugo hairs and, if long continued, those of , a 

sturdier growth to fal] out. “Such hairs, it is true, wil! Bee 

One of the least acceptable of the accompaniments of be partially replaced by others, but the experience of REE 
civilization is premature baldness. The fact is patent many has shown that they do not come back as thick a: fee!” 
to all that as races advance in the arts and avail them- — before. and continued exposure mav result in a verv no. ; 
selves of the refinements of civilized life, premature loss — tjceab!e thinning of the hair. Now, the writer thinks Qe" 
of hair is more and more in evidence. It is true that he has noticed that the light from common jneandescen FRt 
this is no hindrance to an active and useful life, but, — eleetric-burners produces a thinning of the hair in som §Y* 
nevertheless, it is a source of great annoyance to many — such mysterious fashion, entirely apart from its heating Ee 
who are afflicted. effect. For instance, he believes that those employed epat 
The whole subject of the growth of hair is so little in stores lighted 1 in this w: ay are more ge nerally bald. or Bev 
understood that it has been a lucrative field for the partially so, than those employed in similar stores light.) Jee™ 
charlatan from time immemorial. Some of the greatest in other ways. eclul 
successes among patent medicines are the so- called hair Hair dyes and bleaches are certainly responsible fo Je’ 
tonics. We, as medical men, know that no single rem- no small amount of baldness. It is probable that no on ie 
edy can be used successfully in all cases, but many of — of them may be used for any considerable leneih of RE™ 
us, I imagine, approach a case of alopecia with a vague — time without resulting in damage to the hair. T think e 
sense of incompetency. True, we roughly differentiate we do not realize how extensively these preparations av i. 
the oily scalps and the dry—those affected by local dis- used. Many of the so-called hair tonies contain ‘i 
eases and those the result of general conditions—but salts. and are. therefore, me rely dyes for the hair, fre 


even the best of us feel that we know none too much The practice of saturating the hair with water ty. 
about the subject. It seems, therefore, worth our while quently is a damaging one. The hair is allowed to |v. 
to consider in what ways modern life is responsible for come dry by evaporation after this procedure, and 
the increasing loss of hair, and in how far such causes — pendered stiff and brittle thereby. On the other han’ 
may be removed or guarded against. many people do not apply water often enough to 1 

The most common cause of premature loss of hair is, seal p. There is no other part of the body whieh i 
without doubt, seborrhea and the resulting eczema. — lowed by cleanly people to remain unwi ished for mo! 
Seborrhea has been demonstrated to be a germ disease, than a week, and yet there is no part of the body wii 
caused by Unna’s flask-shaped bacillus. Therefore, it is furnishes so good a lodgment ‘or dust, germs, ranc 
a communicable disease. When we consider the number perspiration and filth of all kinds as the scalp. We « 
of ways in which it may be spread we are appalled and — told by some professional hair dressers that the sca! 
reduced to wonder that the disease is not even more com- — should be brushed clean every so often, but it is ines 
mon than it is. Barber shops are probably chicfly at ceiyable that it ever could be brushed clean. 1 suppo: 
fault. It is only very recently that such places have that evervone of us is aston’shed from time to time ! 
been brought under the control of state boards of health, the statement of some dainty-looking woman. that 
and even now they are often conducted in a way which — yarely washes her hair more than once in a moni! 
is far from sanitary. In some states barbers are re- two, [believe that the shampoo should be taken oft: 
quired to cleanse brushes and combs once in twenty- enough to keep the sealp clean. [f the patient be a met 
four hours, but while such provision is totally inadequate who travels much on the railroad, or rides in auton 
10 prevent the conveyance of diseases from one customer — piles. or one who works in dusty places, he may hat 
to the next, it is a step in the right direction. The only — to wash his head every day or two in order to keep It 
measure which will effectually prevent transmission of — clean; and, on the other hand, if the patient be a won! 
the germs producing seborrhea is a law compelling the who rarely goes out of the house and is not eEXPOSe’ 
barber to provide a sufficient number of brushes so that, dust, a washing once in two weeks may suffice, but | 
no matter how many customers he may have, it will be conceive that a fair average would be once a week. 
possible for him to disinfect each brush and comb be- All that we can expect to accomplish in-the way o! 
fore it is used a second time. shampoo is cleansing, so that I caa not see the advatt 

Barber shops, however, are only one medium for the age of any special shampoo. Soap and water, well rinsu: 
transmission of this disease. The head-rests of dentists’ off after they have served their purpose of dissolving « 
and physicians’ chairs, the hat-pegs at clubs, the backs — and dirt, are sufficient. tre some soaps are better ! 
of railroad seats, and the closer intercourse of members — this purpose than others. Castile soap for white © 
of the family are all poss:-ble means of contagion. It is gray hair, and tar soap for dark hair are as good as al! 
true that this disease may be cured even after it has thing that can be used. After the shampoo L think 
got well started, but it requires so great attention to jg important that the hair should be rapidly and tho 
detail and persistence in treatment for so long a period oughly dried. This may be accomplished by using ‘" 
that, as a matter of fact, it rarely is cured. or three hot towels. 

Another common cause of premature alopecia is the Heredity plays an important role in the subject 
practice of literary people, and of those who use arti- considering, and yet a person whose predisposition 
ficial lights for other than literary purposes, of over- strong for early baldness may stave off the ineyita)! 
heating the scalp by allowing the heat rays from their for a long time by proper attention to the rules of | 
lights to be reflected on their scalps, a procedure which — giene here laid down. 


results in drying out the oil of the hair and interfering The danger of contagion in barber shops has « ri! 
with its nourishment. 


been spoken of, but there ‘s another danger which 
* Read at the Fifty-fifth Annual Session of the American Med. often overlooked. It arises from the practice of allow 
ical Association, in the Section on Cutaneous Medicine and Surgery, ine a barber to put var ious kinds of his preparati: ns ol 


and approved for publication by the Fxecutive Committee: Drs. hiytter 
H. W. Stelwagon, J, A. Fordyce and H. G. Anthony. the sealp. Many of the eee shampoos and cacao)" 
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Bpaldness. 
Belready well known. 


Peyckness of the hair of consumptives. 
Pyasting debilitating disease should result in increased 


Jury 16, 1904. 


Pshampoos will become rancid if kept up for any length ot 
Ptme. and when rancid they can not fail to act as irri- 
Pants. Stiff hats by their pressure interfere undoubt- 


with the cireulation of the scalp and conduce to 
Th's merely needs to be mentioned, as it is 

There are several curious things about the hair which 
we not easily explained. One is the commonly observed 
Why any such 


— of hair is ‘herd to understand. On the other 


Phand, many febrile and wasting diseases, such as typhoid 
Hever and pneumonia, cause the hair to fall out. 
Fanother curious thing that psoriasis, with its thick ac- 
Foumulation of scales pressing as they must on the hair 
Froovs. often causes but little loss of hair, even when per- 


It is 


sistent for a long time, whereas, se ‘borrhea with its much 
smaller amount of sealing will usually cause the hair 


Mo begin to fall early. 


Yow. we might tabulate the causes of the loss of hair 
with an attempt to arrange them in the order of their 
frequency about as follows: 


Seborrhea sicca. 

. 
Eezema seborrhoicum. 
Tricophy tosis. 
Favus. 
Psoriasis. 
Eczema squamosum., 
Lupus erythematosus. 


1. Dandruff. 


2. Heredity. 
3. Fevers. 
!. Improper hygiene. 
5, Syphilis. 
Alopecia areata, 
Traumata. 

Ulceration of follicles. Sycosis. 

/ Folliculitis decalvans. 
*. Stretching of scalp by tumors (wens.) 
Myxedema. 
10. Chronic metallic poisoning (mercury, etc.) 
11. Some rare diseages (pityriasis rubra.) 


in the foregoing scheme dandruff is assigned the post 
‘honor as being the most fertile source of alopecia, and 
nit is considered how many pathologic conditions 
caled by this name, it is small wonder that it should 
tthe head. But even if we exclude from this title 
(diseases but seborrhea sieca and eezema seborrhoicum, 
udrull would still be far and away the most common 
sand it is with this limitation that the term dand- 
fis henceforth used. 
An casy deduction, then, is that every person who suf- 
from dandruff should get rid of it, if he wishes to 
«his hair as long as possible. This may be ac- 
nplsied in various ways, but the most satisfactory 
thod known to the writer is as follows: The dandruff 
it first loosened by vigorous brushing with a rather 
ii brush, and then a shampoo is ordered, for example. 
unorcin soap. 
\!ter the sealp has been thoroughly cleansed by the 
Sunpon, the following formula is to be used : 


1 
phuris praecipitati ... 2 


he patient is directed to part the hair, and then to 
ti small portion of the ointment along the part, 
“rs it well into the scalp at the roots of the hairs. 
‘on vother part is made parallel to the first, and more 


“Ment rubbed in. Thus a series of first longitudinal 
thon transverse parts are made, until the whole 
ily os been well anointed. Done in this way, it is 
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rot necessary to smear up the whole shaft of the hair. 
but only to reach the hair roots and the sebaceous 
glands, where the trouble is located. This process 1s 
thoroughly performed for six successive nights, and the 
seventh night another shampoo is taken. The eighth 
night the inunctions are commenced again, and this pro- 
gram is continued for six weeks. In almost every case 
the production of dandruff is checked completely after 
six weeks’ treatment, and the hair, which may have been 
falling out rapidly before, begins to take firmer root. 
To be sure, many hairs which are on the point of falling 
when treatment is begun, will fall anyway, and it may 
even seem for a time as if the treatment were increasing 
the hairfall, on account of the mechanical dislodgment 
of such hairs, but this need never alarm one. 

After six weeks of such treatment, the shampoo may 
be taken less frequently—say once in a fortmght. Yet 
when one thinks of it there seems every reason why the 
scalp, which offers such an easy lodgment for dust and 
dirt of all kinds, and which itself is casting off effete 
products surely as rapidly as the rest of the body, should 
be washed at least as often as the other parts of the body. 

By such treatment, then, we have removed all dandruff, 
and by the reducing action of the sulphur on the seba- 
ceous glands, have checked its further production for a 
time. But seborrhea is ultimately due to some one or 
more of a variety of causes, as follows: 

a. Natural tendency. 


Anemia. 
1. Tothe skin \ Chlorosis. 


itself. Struma. 
| e. Hypernutrition (puberty.) 


Poor nutrition. 


{ a. From genito-urinary orgars. 


Constipation. 
2. To reflex | oe stive \ Indigestion. 
action. Toxins. 


Overproduction of 
sebum is due 


From nose, 
d, From brain (mental troubles.) 

it need only be remarked here, that the most com- 
plete success in treatment can only be attained by reach- 
ng and removing the ultimate cause of the seborrhea, 
and that by far the most frequent of such causes is con- 
stipation, or some other gastrointestinal derangement. 

Next to dandruff, perhaps the most common cause of 
early loss of hair is heredity. In some families all the 
male members, or all who resemble one particular ances- 
tor, lose their hair early. Dark-haired families and 
races, as a rule, become bald earlier than those with 
light hair. At first thought, it would seem as though 
nothing could be done to prevent premature baldness 
when heredity is the cause, but this is a mistake. Care- 
ful hygiene of the sealp (which will be considered later ) 
will often salinioliene hereditary predisposition for 
a number of years, and even after the hair has actually 
begun to fall, proper stimulation will, to a certain ex- 
tent, and for a limited time, often restore to the hair 
its pristine thickness and strength. Any of the rube- 
facients may be asengpes for this purpose for daily 
use, such as croton oil, LY per cent.; tincture of can- 
tharides, 15 per cent. ; oil” of cinnamon, 40 per cent. ;: 
tincture of capsicum, 15 per cent. ; oil of mustard, 1 per 
cent., or any one of a dozen others. Tincture of capsicum 
is one of the best. and for a routine prescription the fol- 
lowing has served me well: 


Tincture capsici . . 15 
Olen riemi 10) 
Aleoholis q. s. ad... 100! 


Olei Rose q. s. 
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I: is recommended that the stimulant be changed from many men, on applying for relief from falling of ty 
time to time, so as not to rely on any one to the exclu- hair, hasten to assure us that they have never had ay 
sion of the others. Jaborandi, oxygen gas, quinin and private disease. This assurance is unnecessary, as {) 
other agents have enjoyed a great reputation as hair syphilitic alopecia is generally very characteristic. ‘[) 
producers for a time, and have then taken their proper — hair looks as if it had been nibbled off here and they 
position as aids, but not specifics, in restoring the hair. leaving tufts of normal length between the bald. spor 
It is a well-known fact that after many fevers, espe- These occur on all parts of the scalp alike, differing 
cially those accompanied by great depression, such as this respect from other alopecias, and what is sti] mo 
pneumonia, typhoid, puerperal or scarlet fever, the hair characteristic, the evebrows often share in the nibble 
is very liable to fall out during convalescence. This is appearance. This kind of alopecia is not perm inet, 
brought about in a variety of wavs: In scarlatina the but may last for months. Mercurial treatment interna) 
hair papilla shares in the general desquamation ; in ty- and ammoninted mercury ointment rubbed in to tl 
phoid and the other fevers, the baldness may be the re-  sealp every night, will shorten the period greatly. 7) 
sult either of the excessive seborrhea, which often ae- head shou!d be shampooed at Jeast once a week durin; 
companies these diseases, or may be caused by the gen- this treatment. Destructive syphilitic lesions of ¢! 
eral lowering of nutrition of the body. Unless the hair- scalp sometimes produce patches of baldness which, ) 
fall be accompanied by considerable dandruff (in which this ease. is of course irremediable. 
cise the above-recommended treatment should be vig- As for the other causes of premature loss of hair, t! 
orously emp!oved ), the ordinary hygiene of the scalp are so plainly diagnosed, and the prognosis and in: 
will result in a restoration of the hair in most cases, but cations for treatment are so evident, that they are intr. 
the employment of moderate local stimulation, with the duced here merely for the sake of completeness, an 
use of good general tonics, will hasten this end. It seems will not be further diseussed. 
to me unwise to cut the hair of ladies short in these I: conclusion, it may be stated that the object of ths 
eases, because the baldness is practically never complete, paper has ben to cali attention to the great varict 
and a certain proportion of the hairs will retain firm causes which may produce falling of the hair, and «| 
root. These may be augmented by a switeh made of the = show that no treatment is liable to be successful 
hair which has fallen out, until the new hairs shall based on a proper analysis of the case. 
have TOW) long enough to do up well. In this way al DISCUSSION. 
of that oftentimes most annoving short-hair p riod 1s 
avoided, 


Dr. Lupwig Weiss, New York City—A_ physician who 
infected himself while operating, and also had a Jong 

When lnproper hygiene Is given as a Trequeni Cause With the resultant general infection, suffered after recover 
of falling of the hair, it is with a due appreciation of with veneral absolute alopecia, but he regained his lair wit 
the fact that savage tribes which devote little or no time — two vears. That seborrhea is an incurable disease. a- U) 
to the care of the scalp are often characterized by a believes, is true, but it is incurable in a minor degree, | 
mos! bushy growth of hair, even to advanced old age. tunately. If it were really as it is regarded theoretically 
This means only that they have made up in some direc- — would see-a much larger number of baldheads than we now 
tions for their lack of care in others. An active life in in assemblies. Barbers are the main cause of the dissemi 
the open air, conducive to a proper performance of all tion of baldness and other parasitic skin diseases. Penn: 
vania has done pioneer work in this respeet. The stat 


functions and to a general vigor of the system, as well 
as free vent-lation for the scalp and an avoidance of 
pernicious modes of dressing the hair, are some of the 
reasons Why a good head of hair is preserved under such 
conditions. which have been disinfected by the barber. As has beet tu! 
Fashion dictates that the hair of men should be kept — here. seborrhea causes more ‘alopecia than psoriasis. | 1! 
cut pretty short, and of women never cut at all. Prob- that is explained in this way: The sebaceous glands, a> 
ably a mean between these two ways (in medio tulissimus — know, serve to grease the hair within the follicles, whil 
this) would be best—say about as long as a football lubrication of the skin is dependent mostly on the color glans 
player wears his; for women’s hair very often becomes In psoriasis there is more hyperkeratosis present, whici, 
fraved out and ragged at the ends, and men’s hair is not ever, does not extend down into the follicle, therefore the | 
allowed to grow long enough to serve its purpose as a Toot is not checked, and this practically explains why 1 
protector against changrs of temperature. The farmer, ‘*¢¥¢re sickness the hair does not fall out as in seborrlc 
musician and artist decline to be governed by fashion in #¥e Noticed that when an extracted hair eulb presents a ¢ 
pected. have not ascertained whether or not this pl 
hair. mentosis of the hair bulb, but it seems to me a necrosis ol | 
The advice has been given to part the har for a time fair bulb due to the bacilli invading the hair root. 
on one side and then on the other, the idea being that if Dr. J. B. Kesser, Iowa City, lowa—I do not think any | 
the part is invariably made in one plaice it tends to grow matologist has as much trouble in earing for any other om 
so w.de before long as to constitute true baldness. This — of cases as he does with seborrhea or baldness, In almo-t 
must be very rarely the case, for most individuals have medical class, of forty or fifty, before they are throu 
their hair parted on one side from childhood to o!d age, their senior year one-fourth will apply to the derma oly 
and vet baldness is almost always svmmetrical on the — for treatment for this trouble, but 1 think as we progress © 
two sides. Women should avoid, in dressing the hair, Will have fewer people with baldheads. Why? Beeaus: it | 
any arrangement which causes constant tugging on any 
of the hair roots. In other words, it should be done up 
rather loosely. I this BRCCEEILANCE more frequent atten- subject. The result has been that most students, croy led ! 
tion in order to keep it looking neat, so much the better time in the last few months of their senior year, let go 


New York and the city of New York have issued regulation 


to barbers which are, however, as far as [ know, mostly a i 


letter. It would be easier for each individual to have his | 


outfit, his own brush, and not depend even on the hii 


12 


only been in recent vears that dermatology has been taiiz) 
our medical schools to any extent, and particularly woe 


the 


students have been required to pass an examination 0 | 


for the hair. What is called the superticialities and take the so-call) i “1! 
Syphilis is such a well-known cause of alopecia that chairs.” and they go out to practice internal medicine | >! 


q 
a 
q 
1 
} 
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io of tH Bey the Yast majority not knowing anything about treating — parts that ought to be isolated, but loss of hair was brought 
had any impeborricn Ov diseases of the scalp. So far as hereditary alo- about, over exposed paris, and in those cases, so far as I have 
Pome th pecia is concerned, T think it is a difficult question to deter- observed, there has been no recurrence amounting to anything. 
is Th pine. Youwask a patient if his father or his grandfather was [ think it is stated by Bulkley and others with experience that 
t Bai, and he may say yes, or supposing he says no, that is no the hairs do not come back as strong or in as great numbers 
“te oss Brounent that the father or grandfather did not have sebor- as before. So far as the use of lotions to cure seborrhea is 
HC Spots Bea. ft is very hard for a son to remember or for his fatier concerned, it has seemed to me that you can not get results. 
lering L tell faim whether he had disease of the scaip. He simply An aqueous solution will pass over the seborrhea like water 
ti | mo Fomenbers he was not bald, but that is no argument that he from a duck’s back. Formalin in aleohol might dissolve off 
> ibbled MBs) not have seborrhea sicca, It is very difficult to determine — the outer layer of the sebum but would not vo where it is 
ri anent vhother an old hereditary baldness played any part in a re- needed. It seems to me it needs something greasy or oily that 
Wernalh pease of seborrhea. In reference to cleansing tne scalp, as Will mix with the sebum and thus reach the sebaceous elands. - 
1 5 ] ? 
to th fpentioned in the paper, it has always been a question with 
iv. 7 Do» whether mental work had not a great deal to do with ; 
k during iiereditary baldness. As you are aware, there are in each of RADIUM AND ITS THERAPEUTIC 
espective towns or cities coal haulers, for instance, POSSIBILITIES.* 
people who do that kind of work, whose sealps 
not believe have been cleansed from the time their 
Professor of Dermatology in the University of Tilinois. 
mothers washed them undil they die, who have an abundance eyieeace 
bi hor. baldness being the great exception. This makes me 
NM Bie that there is something in mental strain, causing con Phere Is at the present tine very general Inferest mM 
Te intr fBeestion and pressure on the hair bulbs. This, in my opinion, the question of the therapeutic use of radium. It may 
OSS. an BBB. something to do with premature falling of the hair. also be added that there is very hazy knowledge as to : 
De. ko L. Coes, New York City--I have half a dozen cases what has actually heen done with it. L have, therefore. 
+t of ths at the h spital with complete baldness due to w-rav treatment. thoueht that it would be worth while to consider the sub- 
ariets rt was acase of alopecia areata and the w-ray was used ject now in so far as is possible with the facts which are 
and to it pil, how Edo not know. The result was general alopecia. — before us. Let me say at the outset that [| have made 
al uy Joss fle second case was psoriasis. The v-ray removed the psori- no attempt to review all of the literature on this sub- 
ind also the hairs. This was a orn Pl and age? hairs ject. [ have only attempted to consider such authentie 
ist commenced to reappear. rhe third case was that of literature as seemed to me to have some bearing on the 
man, aged 21, an epileptic. All other methods of . 
problem which have undertaken to consider, viz., the 
tment having failed to diminish the number of attacks, the 

‘ow days ltlerapeutic possibilities of radium. While the publie 

were applied to the crown of the head. A few days 
am rer the third application he noticed that the hair was com- press 1s teeming with vague and sensationa accounts 0 

sev sg som in bunches. [saw him six months later, at which time — the use ol radium in disease, actual tangible facets are 
aa. there was complete alopecia. At the present time there is no Surprisingly few in the authentic literature of the sub- 

nae m oof the hair returning. He has placed the case in the — ject. here does, however, seem to be enough data at 

Lon tls of his kiwyer and hope ere it comes to trial a new crop command to warrant one in hazarding a pretty definite 
wir may adorn his head tor his own glorifieation and that answer to the problem under consideration. 

the w-ray therapeutist. Some say that where hairs come : 

they will come in as before, but that has not been my 
re ience. The fourth case was syphilitic alopecia, and a tadium Is an element which welongs in the group of 
carina sake was made in the diagnosis. the physician thinking it alkaline earths along with barium, calcium and_ stron- 
pat: s alopecia, but not due to syphilis. The result was the same. tium. As all the world knows, it was discovered by M. 
"hte think we ought to be more particular in giving instructions and Mme. Curie. Its elementary character was deter- 
patient. We tell them to take this or the other omt- mined by speetrum analysis by M. Demarcay, who found 
ets wind use it, but in very few cases is it used as it should that it vave a definite spectrum. Its atomic weight, as 

1 think * In order to treat the sealp properly we need a retinue of determined by the Curies. is about 225. [ts atomic 
we such weight, therefore, is greater than that of anv other 

whil the 1e ins, and if they do feel tha known elements except thorium (231) and uranium 

glands (259). It is not known in the metallie state. It is ob- 
leh, tained usually in the form of the cehlorid or bromid ot 
factors in the production of alopecia, especially sebor 

radium, and in the impure salts it is combined chiefly 
sicca, When masses of scales containing a fatty substance id Ag recested | li 
lonmed, covering nearly the entire scalp. Ino such eases with OF the 
ts is vreat loss of hair. Sometimes we have a seborrhea ( the activity of radium expressed the 
ae is scarcely perceptible, a very mild ease, but it is often Tadioactivity of uranium being taken as the unit of meas- 
is iuerous because the patient does not take any care and ure. The activity of pure radium bromid is of 1,500,000 
sis Ol hair begins to fall, and when the hairs have once fallen = to 1,800,000 units. 

Nicult to de any good. Another point: Sometimes we The therapeutic interest in radium ts dependent on 
ny di lients who have never had real seborrhea, only a mild — the fact that it is an apparently spontaneous source of 
her cas fg Tee oleosa. The scalp is usually clean, and yet they are energy, and that some of this energy produces changes 
most a the people in living tissues. In any consideration of the therapeu- 

wit tie possibilities of radium, therefore, the properties of 
believe lack of circulation and the moisture which results ‘ 
its radiations must have attention. These properties 


ustantly wearing the hat has a great deal to do with i 
ad ‘production of alopecia. In the treatment IT have already = &! the more interesting because they are peculiar t¢ 


Ait Puilited out that the use of formalin, a 2 per cent. solution in) STOUP of substances of which radium is the most power- 
CA ean de cologne, has given me good results on account — ful and the type. 

r Its liparasitie properties, and sometimes also its stimu Radium gives off three kinds of raves: @ Tavs, B ra 
Me elect on the circulation of the scalp. and y ravs. 

el §Y Re A. McDonNELI—A number of cases of alopecia due *Poad at the Fifty-fifth Annual Session of the American Med 
led “fu ON] ire to the w-rav have come to mv notice. In some ical Association, in the Section on Cutaneous Medicine and Surgery. 

atches } rod 1 th -as isolati and approved for publication by the Executive Committers Tvs 


TILE @ RAYS, 


The a rays are believed to be a stream of positivels 
charged particles of matter of about twice the size of the 
hydrogen atom. ‘The amount of energy and the mass of 
these rays is chormously greater than those of the ~ 
rays amd y rays. The @ rays have a positive electric 
charge and are deflected by the magnet. The velocity 
with which they are projected is approximately 20,000 
miles per second, much less than that of the other rays. 
and their penetrating power is very slight. The a rays 
are a form of radiation new to us. 


RAYS. 

Phe B rays consisi of a stream of negatively charged 
purtices (electrocs) of about 1 1,000 the size of the 
hydrogen atom. They are detlected by the magnet, but 
owing to the difference in their clectrie charge they are 
Coflected in the opposite direction from the a rays. They 
are projected at approximately the velocity of light. 
They correspond exactly in all their characteristics to 
the cithede rays of Crookes. and there is every reason to 
believe that the two are identical in character. When 
they strike a solid in their path, in all probability they 
venerate v-rays. 

THE y RAYS. 

The y rays differ from either of the others in that 
they are apparently vibrations of the ether without mass. 
They travel with enormous velocity, and, like x-rays, are 
hot deflected by the magnet. In their physical char- 
acteristics, so far as determined, they are identical with 
the v-rays from a hard tube. 

Ninety-nine per cent. of the energy in radium radia- 
tions is found in the @ rays, and 1 per cent. only in the B 
and y rays. The amount of energy in the B rays, more- 
much greater than that of the y rays, per- 
haps ten times as great—Williams estimates it as being 
fifteen times as great—so that in the y rays there is 
probably not more than 1-10 per cent. of the entire en- 
ergy represented in radium radiations. 

The a rays have very slight if any actinic properties, 
The Band y ravs are highly actinic, and this is of par- 
ticular interest in our consideration, because these actin- 
ic properties are probably solely responsible for the ef- 
fects on living tissues which are produced by radium. 
The B rays and the y ravs, like v-rays, affect the molec- 
ular structure of sensitive silver salts in a manner in- 
distinguishable from that of light, and they produce 
changes in tissue cells analogous to those produced by 
v-Tays. 

Radium radiations, further. excite phosphorescence 
and fluoreseence in certain substances, these substances 
being those in which similar phenomena are excited by 
light and by s-rays. They cause ionization of 
and thus render them conductors of electricity, so that 
electrified bodies in their presence are discharged as 
shown by the discharge of the electroseope in the air in 
the presence of radium. They all penetrate to a greater 
or less oxtent solid substances, but in this respect they 
differ enormously, the penetration of the y ravs being 
approximately 10,000 times as great as that of the a 
rays and 100 times as great as that of the B rays. 
The'r relative penctration, according to Rutherford, is 
is follows: 

a rays are cut down to one-half value in passing 
sheet of aluminum .0005 em. thick. 

Q rays are ent down to one-half value in passing through a 


over. Is 


TASES 


through a 


sheet of aluminum .05 em. thick. 
+ rays are cut down to one-half value in passing through a 
sheet of aluminum &. em. thick. 
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According Willams, rays are effective 
tissues at a greater depth than one-half inch, wii. 
rays from pure radium will pass entirely throush 
human body. Phe penetration of rays is so 
that they will not pass through the glhus tube or 
thin sheet of miea which form the usual containers | 
radium. 

in addition, radium gives off what Rutherford 
called an emanation, which is capable of inducing 
activity in other substances. This emanation is in t 
nature of a juminous gas. It can be confined withy 
the walls of a cosed receptacle, and it is condense, 
intense cold—150 C, 

Rad.um also gives off heat. Pure radium maint. 
its temperature at about 1! C. above the surroundiy 
atmosphere; it emits heat at the rate of about 100 «. 
orics per gram per hour. 

Finally, radium apparently gives oif the recently ds 
covered gas, helium. 

Some of these properties have no interest for in. 
consideration of the therapeutic possibilities of radi 
For example, the facts that radium gives off heat an 
perhaps the gas helium, the most inert substance know 
are of no importance to us, nor is the fact that it i 
spontaneous source of electric energy; we already fi 
satisfactory methods of producing heat and electriny 
and so far as we know we do not need helium. 

The interest which attaches to it pertains to the prop. 
erties of the rays which it gives off and to its emi 


tion. The gaseous emanation from radium docs ne 
come into consideration in the clinical experin 


which have thus far been made, for the reason thit th 
radium in these experiments has been in closed conta: 
ers, which prevent the escape of the emanation. Thy 
fact, however, that the emanation from radium produce 
radioactivity in other substances has been used as a bass 
for the attempt to render substances radioactive, ani 
then to utilize this radioactivity as a therapeutic ag 
No fact» as to the value of this highly ingenious applic: 
tion of radioactivity exist. and it is not probable thr 
the small quantity of radioactive energy that can | 
thus imparted will prove of any definite value in ther 
peuties. T beheve this suggestion will prove to he on 
a bizarre idea. Shoddy has suggested the inhalation 
this emanation in the treatment of diseases of the rs 
piratory tract. Nothing definite has heen determine’ 
along these lines. 

Of the three k nds of ravs from radium the therapet 
tic interest attaches to 8 rays and y rays. The penetr 
tion of the a rays is so slight that they do not inl 
the tissues below the most superfieial cells, and in! 
the clinieal experiments which have been made! 
radium thus far the effect of the a rays must be throw 
out of consideration for the reason that they do not pe 
etrate the walls of the glass and mica containers in wl 
the radium has been held. The B ravs, which corres} 


tT. 


to the cathode stream, have relatively a slight pone 


tion and are absorbed by the first half-inch of ‘he's 
sues. The y rays alone penetrate deeply into the 
sues. Thus the effect of the B ravs will be obtain | on" 


in superficial tissues, while the y ravs em penetr' 

of the tissues, and accordingly produce more or 
fect on them. As very few of the y rays are alsor! 
by the skin, and about all of the B ravs are absor el” 
it. there is no reason to doubt thot the effeets won 
tissues which have thus far been observed, inelud nz" 
necrotie burns, are the result of the B ravs Ty al’ 
tion, according to Williams, the quantity of B ray 2" 
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radium is fifteen times as great as that of y 
and this relative preponderance of B rays. still 
aifluences the relative importance of these rays 
production of the effects on tissues. — Indeed, 
lity of energy obtainable in the y rays from any 
so! radium preparations now in existence is so 
at it would seem that any appreciable effcei on 
sis from the y rays is impossible. For example, the 

of energy represented by the y rays from 100 
eyums of pure radium bromid is almost infinites- 


jm) iy comparison with the quantity of energy in the 
-ya\s froma very hard tube, and yet we all know how 
th. ussues will stand the bombardment of the highly 


Bpeuetrating «rays from a very hard tube. Leav.ng out 


consideration all other facets excep! the relative quan- 
tity of energy represented in the B and y rays, if we 
wisi to get a reaction in the tissues from y rays an ex- 


Eposure must be given about fifteen times as lone as that 


pecessary to produce a reaction by the use of the B and 
rays combined. 

~ \ consideration of the foregoing properties of the dif- 
front forms of energy given off by radium seems to in- 
diate that in their actinie properties, and in their effect 
on living tissues we have to do with agents strikingly 
Now. what do the histologie and 


GROSS EFFECTS ON LIVING TISSUES. 
hen the skin is exposed to radium there first ap- 
pears anerythema ; if the process goes beyond erythema, 
there develops a livid dermatitis; if it progres-es further, 


vesicles develop upon the surface, the cells that are most 


wlheeted undergo necrosis and indolent ulcers are pro- 


Pduced. The process may not go beyond an erythema 


y congestion. If so, the ervthema or congestion, first 
difuse and Jater sharply cireumseribed, becomes less 
Sealing of the epidermis 
occurs, and at last a pigmented area is left to mark the 
If the process goes on to the for- 
mation of ulcers the lesions that occur are very indo- 
et. In the burns which M. Beequerel and M. Curie 
rduced on their own persons the ulcers did not heal 
‘hout two months, and the duration was longer in 

the case reported by Hallopeau. All this is, of course, 
ry strikingly like a-ray burns. Indeed. most of the 


descriptions which have been given of radium burns and 


e changes produced by radium in skin lesions might 


perfect aeeuraey be applied to similar v-ray reac- 


Mackenzie Davidson has deseribed a peculiar reac- 
nm which oceurred in the course of the treatment of a 
case of carcinoma of the face with radium. In this ease. 
‘tera Jong exposure to radium, an attack of what ap- 
tel to be ervsipelas developed, with a temperature of 
sea. vomiting and prostration. A second similar 
Nackoccurred in the same patient.with a temperature of 
I ater another Jone exposure. That these attacks 
vrobably not true ervsipelas is shown by the faet 
‘ture experiments made from the serum, the 
veod ond the seeretion from the burn were negative. 
‘eooxplination of these phenomena js probably a 
Nena resulting from the absorption of cells rapidly 
“conerfing, as the result of a verv acute radium reae- 
hoy 
\cording to Scholtz. the incubation period of 
urns is twenty-four to forty-eight hours. much 
~ortes than that of a-rav burns, but an examination of 
vorature does not hear out this statement. The 
Cnrie’s person developed fourtesn days after 
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exposure, and Becquerel’s developed ten days after ex- 
posure. In Halkin’s experiments on young pigs, to be 
deseribed later, the diffuse livid color developed cight 
days after the first exposure; the microscopic effects 
were most marked at the end of twenty-five days; after 
thirty-cight days the area showed only diffuse pigmen- 
tation and a few scales. In another of Halkin’s experi- 
ments the first effect showed fifteen days after the first 
exposure. In the cases of epithelioma and lupus which 
have been treated with w-rays, the effects apparently de- 
veloped usually from three to eight days after exposure. 
In a carcinomatous ulcer reported by Exner and Holz- 
knecht, the lesion healed seventeen days after the first ex- 
posure, and twenty-nine davs after the first: exposure all 
trace of it had disappeared. It would seem, therefore, 
that the incubation period of radium burns is not strik- 
ingly «different from that of burns, and with 
greater experience we may find that the difference is 
even less than appears at first glance. 
EFFECTS ON THE EYE. 

itadium produccs luminous effects on the retina even 
when the eves are closed. This is due either to fluor- 
escence of the tissues of the eye, or to direct effect on 
the optie nerves, probably to the former. This effect 
has been taken advantage of by Javal, London and 
others in experimenting on the blind with radium. 
In his experiments Javal found in two cases of blindness 
in which there still remained a slight perception of light, 
that the patients perceived a light sensation when 
radium was held before the eyes. In two other casos of 
blindness. one due to optie atrophy and the other to 
glaucoma, both patients being absolutely blind, there 
was ro perception of light from exposure to radium. 
London’s results are to the same effect. Blind subjects 
who still retained a slight perception of light perceived 
a visual sensation when radium was applied to their 
eves. In those totally blind the results were negative. 
Other observers have obtained the same results. 

EFFECTS ON THE NERVOUS SYSTEM. 

The effects on the nervous system are interesting and 
have been studied chiefly in voung mice. London found 
that mice exposed to a strong preparation of radium 
were killed. There was first redness of the ears and 
blinking of the evelids, then drowsiness, slowness of 
movement and feeble response to stimuli. This was fol- 
lowed by paralysis, then coma, and finally death. The 
svmptoms developed about the third day of exposure, 
and the animals died on the fourth or fifth day. Along 
with these nervous symptoms were well marked effects 
on the skin. The hair and epidermis were loosened and 
the subeutancous tissue was greatly congested. Similar 
experiments have been made on mice by placing the 
radium in actual contact with the surface. In a young 
mouse, one month old, in which a tube of radium was 
placed under the skin over the vertebral column, paresis 
oceurred at the end of three hours, ataxia after seven 
hours, tetyniform convulsions and death in twelve to 
eighteen hours. Mice three to four months old died 
with the same svmptoms in three to four davs; those 
one vear old died in six to ten days: guinea pigs, eight 
to twelve days old, died with similar symptoms in six to 
eight davs. Adult enirea pigs and rabbits treated in the 
same way did not show any nervous troubles, bnt died 
with skin lesions some weeks or months afterward. An 
adult rabbit. in which a tube was placed under the dura 
for eight hours. developed a hemiplegia on the third 
dav. Tt is probable that the difference in results in these 
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experiments in young animals and in adults is due to 
the fact that the cartilages and soft bones of the young 
offer little resistance to the radiations from radium, 
while the well-developed bones of the cranium and spine 
of adults offer an effectual barrier to the a and B rays. 

In brief, the symptoms are: First, depression of the 
central nervous sys'em, followed by arrest of the fune- 
tions of the cerebrospinal system, and then death. The 
explanation of these nervous symptoms lies doubtless in 
the disintegration of the nerve cells produced by the 
Beequerel rays. 


MICROSCOPIC EFFECTS ON TISSUES. 

The microscopic changes produecd in tissues by ra- 
dium have been studied by Exner, Scholtz, Halkin and 
others. The studics of Halkin are the most elaborate 
and are particularly interesting because they were made 
on young pigs and can be compared with the very thor- 
ough study by Scholtz of x-ray burns produeed experi- 
mentally in pigs. Halkin’s studies, epitomized as brief- 
ly as possible. are as follows: 

He used for experiments to determine the action of 
Becquere] rays on the skin guinea pigs and young pigs, 
the cutaneous structure of the latter corresponding very 
closely to that of the human skin. 

Mic roscopically, there was no change from the normal 
one day after exposure. After three davs the first changes 
were evident, these consisting of increased prominence 
of the capillaries of the upper part of the corium. After 
five days the capillaries were noticeably dilated, but 
there wos no change visible in their walls and no sur- 
rounding infiltration. After seven days a slight infiltra- 
tion wes visible around the vessels, and there were some 
leucocytes in the connective tissue, and all of the 
eapillaries and smal! vessels were much dilated and filled 
with blood. The cel's of the intima were swollen and 
their nuclei were larger than normal. As yet no change 
had appeared in the epidermis. Twelve dovs after the 
first exposure the changes in the blood vessels were stil] 
more marked. There was much degeneration of the cells 
of the vessel walls, which were markedly vacuolated, and 
some of which had dropped off into the lumina.  Pig- 
ment cells in the corium were much more numerous than 
norm]. In the center of the affected area the connec- 
tive tissue of the corium was degenerated. There was 
marked vacuolation of the cells and the connective tissue 
was infiltrated with leucoeytes. The entire palisade 
layer of the epidermis showed numerous vacuolations. 
The protoplasm stained with difficulty. the nuclei were 
fragmented and the boundary between the epidermis 
and the cutis was indistinct. A few leucoevtes were pres- 
ent in the epidermis. After twenty days there was pres- 
ent a condition of ulceration. The horny laver of the 
epidermis was raised up, broken into flakes and con- 
tained some nucleated cells. The rete malpighii had al- 
most entirely vanished, being represented only by one 
or two rows of irregularly swollen cells with faintly 
stained nuclei. The only remains of the palisade laver 
was a mass of cell remnants and fragmented nuclei. 
There was much more pigment present than normal, 
lving among the fragmented cells. The corium pre- 
sented in a more advaneed degree the changes already 
described. There were only a few lencocytes to be found 
in the exudation. The hair follicles showed the some de- 
generative changes as the epidermis, but to a less marked 
extent. After twenty-four days the dilatation of the b!oo] 
vessels was advanced to such an extent that they were 


represented by large spaces through which hemorrhage 
had taken place into the tissues, 
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blood vese!s. ‘The effect on the vessels appears first, | 
there is no reason to look upon this as the cause of ¢) 
other phenomena. 


Haikin has also exposed areas of lupous tissue to i) 


Beequerel rays. Here, both in the normal and in ¢) 


lupous tissue, there was cellular degeneration, dilgy. 
The changes ap. 
peared, however, only in the most superficial layers 
portions were unaffected, no: 


tion of the vessels and hemorrhage. 


the skin, and the deeper 
the slightest change being visible. 

‘Time does not pe ‘rmit me to compare here witli the 
studies of Halkin’s the studies of Scholtz on a-ray bu 
in young pigs; but comparison would be atten 


instructive on account of the striking similarity of ¢] 
one description might almost be sy). 


findings. Indeed. 
stituted for the other, so closely do they agree, and : 
two studies seem to leave little room for doubt th; 

histologic changes produced tissues by x-rays 


those produced by radium are almost identical in char. 


ter. The chief difference, indeed, is the greater dep 
of the w-ray effects. 
action, 
feeted cells. And doubtless the explanation of + 
changes is the same. The living cells are susceptib 
the actinic energy of Beequerel rays, as they are tot 
actinic energy of a-rays, and under the bombardment 
this energy their s tructure is at first disturbed ee d es 
disintegrated. And in my opinion, although we have 
microscopic studies on which to base the stat 
the explanation of the disappearance of epitheliome 
and similar growths under 
after x-ray exposure. 
as the healthy eclls to the actinic effects of Beequer 
rays, but they are of lower resistance, and their struct 
is disintegrated, and they 
cells are so violently affected. 


EFFECT ON BACTERIA. : 


According to the meagre experiments thus far aya 


ble, Beeqnerel rays have bactericidal properties. 
kinass and Caspari found that three hours’ exposun 

radium killed the bacillus prodigiosus in cultures 
Pfeifer and Friedberger found that. cultures of | 


and cholera bacilli exposed at one em. distance frou 


radium were killed, and Henry Crooks reports - 


results on various bacteria exposed to Beequere! rays. 


THERAPEUTIC APPLICATION, 

Now, what are the therapeutic possibilities wily 
held out to us by these various properties of Bow 
rays? Ina general way, 
that the therapeutic indications for the use of Bec 
rays lie along the same general lines as the therspoul 
indications for the use of a-rays. 


Perhaps Becquerel rays have greater bactericidal! pr! 


erties per se than a-rays, but x-rays do indirect|y caus 


the destruction of bacteria in living tissues, and | dou hi 
very much if it will be proved that there is amy mutert 
difference in this respect between these different form 


of energy. 
The effect of Beequercl rays upon the nervous -\st"" 


may possibly in future have some therapeutic 2)! 


tion—he would be a bold man who would deny 2 


sibility to such an agent—but it is not easy to see aM! 


practical application of this property at present. i. 
skull and spine present an effectual barrier to allo! 


From this series of observations it is evident that ti; 
Becquerel rays affect at the same time all of the ¢ 
ments of the skin, epithelium, connective tissue ay! 


There is the same inflammatory ye. 
the endarteritis and the degeneration of the a: 


seequerel rays is the same 
The tumor cells are as suscepti: 


degenerate before the 


I think there can be no cou! 


M.A 


that thy 
the ele 


SUC any 


rays, 
clfect on the retina of these subjects. 
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jiatious from radivin except y rays, and the effect of 
mys so slight that we are practically precluded from 


ucing any effect upon the central nervous system by 
dium, without removing the bony envelope covering 
Hie area Which we wish to. affect. But even were it pos- 
ple for us to get the effect of Becquerel rays upon any 
Sarto! the central nervous system, 1 know of no condi- 
sions CXCE ept new growths in which the application of the 


It is sd to see what application can be made of the 
wt that in persons who are parti: uly blind a visual sen- 
can be produced by Becquerel rays. The experi- 
nts thus far simply indicate, what we already know, 
4 opacities which interfere with the passage of 
and thus prevent its producing a sensation upon 
riina. do not interfere with the passage of Bee- 
that Beequerel rays can produce their 


nt oilers any present possibilities, 


{i probabilities thus seem to be that the field of uso- 
Beequerel rays will be in the destruction of 
«teria, In the influence which they have on the meta- 
pols of cells, and in the capacity which they have for 
sing destruction of eclls of low resistance; in other 
vis, along the same lines along which hes the us:ful- 
of x-rays. 
\ consideration of the clinical applications which 
‘un has thus far had lends further probability to this 
sition. 


CLINICAL RESULTS. 
\side from the use of radium in malignant neoplasms, 
his been given a verv limited trial in a few cutaneous 
lene.—Wilhiams reports that he has treated one case 
ene by exposing each pustule to the radium through 
h opening in a sheet of lead foil. These applications 
lowed by healing of the pustules. 
—Williams, in two cases of eezema, gave two 
-ures with some improvement. 
Psoriisis —Williams, in two cases of psoriasis, used 
nm) over some small areas, which healed a few days 
ter the exposure. Holzknecht also has reported bene- 
results from radium exposures in psoriasis. 


Lijus-—A number of cases of lupus suecessfully 
‘od with radium have been reported by various ob- 
vers, ae Danlos, Scholtz, Holzknecht, David- 

sn. Williams, Blandamour, Abbe and Mac ‘Intvre. The 

of the same character as those gotten from 
use of a-ravs, and seem to indicate that we now have 
ir] method added to those at our command for the 
tient of this disease. But there is no evidence that 

he'ter than either a-rays or ultra-violet light, and. 

to Halkin’s experiments, the lack of depth 

fect on the tissues would indicate that it is not 
lic mt as either of these other methods. In some of 
vases a successful result has been produced bv only 
iW’ exposure, so that there may be a possibility of 

rapidity of results with radium than by other 


sults are 


ecording 


Williams has treated two small keloids in 
ve patient, one with radium, the other with a-rays. He 
“is had improvement in both lesions, but this has been 
vor rapid in the one treated with radium. 

llingiectases.—Holzknecht has exhibited a case of 
Tit vascular nevus in which at points of application 

‘radium there had been a reaction followed by de- 
‘on of the blood vessels, so that at these points 
‘ere wore islands of skin of normal white color. 
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In the very limited trial which radium has had in the 
foregoing affections the results are apparently the same 
that are gotten from the use of a-rays. From what we 
know of the effect of radium on tissues, and bearing in 
mind the similarity of this effect to the effect of x-rays, 
| believe it will be found that radium has a distinct 
field of usefulness in some of these cutaneous discases. 
In chronic intractable eczemas, in psoriasis, in lichen 
planus and in similar chronic inflammatory diseases of 
the skin there are good theoretical reasons for expecting 
benefit from the effect of Beequerel rays. In acne, too, 
there is a possibility of usefulness of this agent, and 
perhaps in sycosis, though if it is to be useful in these 
conditions it would seem necessary to be able to treat 
the cases by general exposures rather than by attempting 
to give an exposure to each individual lesion. In lupus 
there are certainly good grounds, both from theoretical 
considerations and from definite results already ob- 
tained, to attempt the use of radium. In keloid and 
nevus there is good ground to hope for the usefulness of 
this method of treatment. With Holzkneeht, [ believe 
from theoretical considerations that radium probably 
offers us a better method of treating vascular 
than we have either in a-rays or ultra-violet light. 

Lpithelioma.—The successful treatment of epithelio- 
inata with radium has been reported by a number of ob- 
servers—among others, by Sichel, Scholtz, Davidson, 
Williams and Abbe. Including with epithelioma rodent 
ulcer, Williams has reported twenty-eight cases treated 
with radium. About half of these cases are healed and 
half show improvement more or less great. Most of the 
cases reported by the various observers are smal! epithe 
liomata, such as offer no difficulty of treatment by 
r-rays, and the results do not indicate that radium is 
either more or less efficient in these cases than a-rays 
Williams has reported a ease of epithelioma of the 
lower lip which has shown greater improvement un- 
der radium than under steady exposures to a-rays, and 
Mackenzie Davidson has had a similar favorable expe- 
rience in an epitheiioma successfuly treated with ra- 
dium, which had resisted both Finsen’s and a-ray treat- 
ment. On the other hand, MacIntyre has reported 
case of epithelioma which was not affected by aka 
to radium, but which was eured by z-rays, although the 
radium used in the case produced burns on normal skin 
with much less exposure than was given the epithelioma. 
There are, in addition to the cases of moderate severity 
referred to above, a few severe cases of cutaneous car- 
«noma treated with radium which reflect distinct credit 
on this method of treatment. The following case of 
Davidson’s is one of these: There was an extensive car- 
cinoma on the right side of the face in which the right 
cheek had been destroved, the tongue and teeth laid 
bare. the upper and lower lips destroyed to within an 
inch of the middle line, and the hard and soft palate ex- 
tensively invaded. After vigorous exposures for some 
time there was on two occasions the development of an 
ervsipelas-like reaction, which was followed by great 
improvement. At the time of the report the discharge 
was greatly lessened and not at all offensive, the tongue 
was clean and the patient could speak distinctly. Cica- 
trization was going on slowly but steadily. Both #-ravs 
and operation had failed in this ease. The improvement 
in this ease is not unlike that which has been noted un- 
der x-ray exposures in numerous equally severe similar 
cases, but the fact that 7-ravs had failed in the ease is to 
be borne in mind, and the improvement under radium 
after the failure of a-ravs should be allowed due credit. 
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Carcinoma.—In carcinomata beneath the skin the 
reports indicate that radium will clean up small sub- 
cutaneous nodules, but there is nothing to indicate that 
it will be asthing like so cflicient an agent as we al- 
ready have in z-rays for any but the most superficial 
growths. 

Davidson has treated several cases of carcinoma with 
radium with no good results, and he epitomizes his ex- 
perience with the statement that “the conclusion foreed 
on us is that with the present method of app: ‘ication 
radium ‘s of no use whatever in carcinoma. 

Reed has caused the disappearance of subcutaneous 
nodules of recurrent carcinoma of the breast by expo- 
sures to radium, and Williams has treated three eases 
of recurrent carcinoma of the breast with improvement. 

On account of its convenience of application, radium 
may have a field of usefulness, in the palliative treat- 
ment at least, of carcinomata in the cavities of the body, 
and benefit has been seen in carcinoma of the reetum, 
of the uterus, and of the esophagus. 

Carcinoma in the Cavities of the Body.—In two eases 
of cancer of the uterus Abbe found the svmptoms much 
ameliorated, with marked loss of cane rous eachex'a 
as the result of treatment with radium, and he saw sim- 
ilar improvement in eases of rectal carcinoma. 

Cleaves has had great improvement from the com- 
bined use of radium and z-rays in uterine carcinoma. 

T also have seen apparent benefit from the insertion 
of a tube of radium into the cervix uteri in careinoma 
of the uterus. 

Carcinoma of the Hsophagus.—Exner has very in- 


geniously used radium to overcome impermeable stric- 
tures of the esophagus. He introduced the radium 


imbedded in dammar and fastened to a No. 16 bougie. 
In five cases the stricture became enlarged, and the dila- 
tation persisted after the treatment was stopped. The 
increased permeability of the stricture, he thought, 
was due to the necrosis of the tissues under the influ- 
ence of the radium. Of course, this treatment shou'd 
not be undertaken without due consideration of the pos- 
sibility of perforation. 

I think it possible that radium may be used to advan- 
tage in similar manner by insertion into tuberculous and 
other sinuses, and into the substance of malignant 
growths, as has been suggested. 

Sarcoma.—Radium has had a very limited applies- 
tion in sarcoma. Abbe has briefly referred to one giant 
cell sarcoma of the jaw, under treatment with radium, 
which has shown noticeable improvement. 

Exner and Holzknecht have demonstrated a case from 
Professor Gassenbauer’s clinic, Vienna, of melano-sar- 
coma of the left humerus. Three years before a sar- 
coma had been removed, and after eight months several] 
subcutaneous dark colored nodules had been. noticed. A 
section from one of these proved them to be melano- 
sarcoma. Nodules exposed to the point of producing 
dermatitis disappeared, their place being revealed only 
by depressed cicatrices. In another case of melano--ar- 
coma they had similar success in removing cutaneous 
metastases with radium. 

Cleaves has reported a sarcoma of the left cheek whic! 
has heen improved under radium exposures. 


SUMMARY OF RESULTS. 

The results which have been obtained from the use 
of radium in cutaneous carcinomas, ep'theliomas 
rodent ulcers are certainly interesting, and show, T be- 
lieve. that we have in the use of radium another efficient 
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method of treating small cutaneous carcinonias \ 1th ra 


diant energy. And if that is so, there is certai inly 3 
best poss. bie reason for making every effort to deterny 


the full limit of usefulness of radium in. these CODA, 
Whether radium or «-rays will prove the bess 
agent for the treatment of cutaneous carcinomas yy, 


tions. 


so well treated ys 
| do hot 


out metastases, which are now 
r-rays, only future experience w.ll show. 
lieve that radium or any otuer method can possi 
better results than are now gotten in most cases 5 
sort from the use of w-rays, but with improved 

as a result of greater experience it may be foun) : 
radium will prove the more convenient and th 
easily applied of the two agents. If it shall bs sy 
by future experience that radium is the better me! 


treatment, L believe its sup: riority will be found ‘0 rg 


on unessential questions of convenience cas 
application, rather than on any essential superior: 
Possibly in epithelioma. and, indeed, lupus and other, 
ditions that ordinarily vield to a-ravs, some of the 
rare cases which fail to yield to 2-ravs may be ial 
vield to radium, as already found in one of Willi 
and one of Davidson’s cases. 

Doubtless also we will find cases whieh will not 
to radium, and these cases may be among the very | 
proportion that yield to w-rays. Indeed, 
has happened already in a case of MacIntyre’s - 
yielded to x-rays after a strong preparation of | 
had failed. Thus the two agents may be of value 1 . 


plementing each other in certain cases which prove: 


susceptible to one or the other. According to Wil! 
experience, and this is confirmed by some other rey 

the improvement in epithelomas certain ot 
conditions which yield to a-rays and to radium, is m 
rapid under radium than under 2-ravs, but our dot 
not sufficient yet to allow any definite conclusion. 0) 
this point. The length of treatment with .w-rays. 
doubtless with radium, is largely dependent on the » 
ner in which the exposures are given, and the que~ 
of rapidity of cure, therefore, is part a matte 
technic. 

The attempts at treatment with 
neoplasms beneath the surface are not encouraging, 
on theoretical consideration I do not believe that 
may expect much usefulness from 


face. 
distinctly less valuable than w-rays. On the other hu 
radium, I believe, will have a definite though |im" 
field of usefulness in the treatment of lesions =!tu' 


nm inaccessible locations where it is diffieult or ipo 
ble to apply x-rays, but where radiations from rad 


can be applied readily. For example, in careineni 
the uterus, of the reetum, and of the mouth, the a 


eation of radium offers no difficulty, and if it proves” 
agent of even slight efficieney in controlling the gw 


+ 


of malignant neoplasms it surely has a field of us 


ness in malignant growths in the less accessible oi 


of the body. This is shown already in its use in car 
of the rectum, of the uterus. and of the esoplh ; 
think T may say that T have found it distinetly of © 
inserted into the cervix in uterine carcinoma. an’ 
certainly found it valuable in the treatment. 0! 


r-Tavs. 
r-rays in the accuracy of dosage which its use ma 
sible when we have definitely determined its re 


activity. With a given preparation of radium 


exact) 


radium of mv ighel 


radium in the tei 
ment of any sort of malignant growths beneath the <u" 
I believe that in this particular we will find radi 


Jesions 


in the mouth that were impossible of direct exposit’ 
Radium also offers a possible 


tainty + 
determiy 


Willa 
report 


ain ot 
Is M 
raves, 

then 


matter 


cing, al 
that 


the treat 
the 
radium 


her hat 
h limi 
situat 


pors 


he ayy} 


pri ves al 


; give a definite dose of the radiations, the only varying 


 esion and the duration of the exposure. 
course, is impossible with rays. 


follows: 


peutic Use 


Pes, lupus vulgaris and blastomycosis. 
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‘actors In the exposure being the distance from the 
Such accuracy, 
That this advan- 
tage Will prove of mater ial value in the hands of ex- 
rts | think questionable, since the w-ray exposures can 


I ilread) be given with sullicient accuracy as to dosage for 


I pri retical purposes. On the other hand, .-rays have a 
ory important advantage over radium in the quantity 
of energy at our command. The amount of energy 
waila ble in a well-exeited a- ray tube is enormously 
sreater than that emitted by any quantity of radium now 
jtainable or likely to be obtainable. 


GENERAL CONCLUSIONS. 

Yo sum up, then, the situation, in my opinion, is abouy 
Radium produces effects upon the tissues 
osely analogous to if not identical with those produced 
y v-rays. The indicat.ons, accordingly, for its thera- 
s are along the same lines as those for a-rays. 
viz, in certain inflammatory diseases of the skin, like 
yeu, psoriasis, lupus erythematosus and lichen planus. 
in certain baeterial diseases of the skin, like acne, syco- 
In certain dis- 
ases Where we wish to cause destruction of tissues of 
ow resistance, as in lupus vulgaris, carcinoma and sar- 
Oma. 

These are exactly the indicat.ons for the therapeutic 
se of w-rays, and future experience alone can determine 


which of the two agents will prove of the greater practi- 


cal value in meeting these indications. In some re- 
spects | believe radium will prove superior; in the far 
sreater number it seems to me that x-rays will have the 
arger field of usefulness. In the treatment of lupus and 
cutaneous carcinoma, we have sufficient experience to 
give us a fairly accurate technic in the use of radium. 
Por its use in affeetions other than those which are 
sharply circumscribed to small areas, the technic has 
not yet been developed. 

It is probable that Becquerel rays will be efficient only 
toa yery limited depth. This conclusion is based, first, 
on the fact that the greatest effect on the tissucs is pro- 
duced by the B rays, which have a relatively slight pene- 
tration, and, second, on the studies made by Halkin 
on the effeet of radium on tissues. On account of lack 
of depth of effect it is not likely that radium will be as 

‘ective as a-ravs against lesions of more than half an 
inch in thickness or subcutaneous in situation. Bee- 
were! rays have theoretical advantages over .r-rays in 
the accuraey of dosage which will be possible after we 
‘ave obtained experience in their use. They also have 
on infages in their ease of application at inaccessible 

pints, They have a disadvantage in the relatively 
‘inal quantity of energy available, and in the limitation 
esi, of any single efficient exposure to a very 

ll area, 


lt is highly improbable that the use of radium 
<going to be of epoch-making importance in therapeu- 


‘cs. Tt supplements and it may add materially to the 
volhods now at our command for using actinic radiant 
enerey in therapeutics. If it becomes less expensive and 
‘vanable in relatively larger quantities, it may sup- 
nl; “int to a limited extent the use of x-r avs and ultra- 
“oet light, although in my opinion this is not probable. 
\t the present time it is not an entire substitute for 
vith of them, and is to a very great degree less efficient 
an r-rays in its general therapeutic usefulness 
ally, the therapeutic possibilities of radium have. 
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been overstated than understated 


in my opinion, rather 
in the foregoing estimate. 


DISCUSSION. 

Dr. T. Corterr, Cleveland, Ohio—I have seen the 
effect of radium in Cleveland and can corroborate some of the 
It does have an effect on certain structures 
in certain diseases of the skin, lupus and epithelioma espe- 
cially, but so far as I have been able to see has less effect than 
that produced by the a-ray. Certain cases in Cleveland have 
been treated as was the following: A case of lupus vulgaris 
was treated with the «ray successfully at first, but there 
came a time when the «ray failed to produce any further et 


statements made. 


fect and then it was supplemented by treatment with radium, 
and for a time apparently with marked benefit. 
reaction which kept up for a certain length of time, so that 
the disease was decidedly better than when the «ray was dis 


There was a 


carded, but continued treatment failed to produce any further 
favorable effect. It was thought it might act as a stimulant 
to the effect of the w-ray. 
ence know that a point is frequently reached when further 
I had an opportunity of seeing these 
cases subjected to the Finsen light when benefit from the .r- 
ray failed and those cases usually went on satisfactorily. You 
can see cases in Finsen’s laboratory of lupus vulgaris where 
there came a stage of the treatment when the Finsen light 
failed to have further effect and the «-ray applied would com- 
plete an apparent recovery. So we thought in Cleveland that 
radium might serve this purpose, but so far our experience 
has been rather disappointing. 

Dr. Jay F. Scuamperc, Philadelphia—In the Philadelphia 
Polyclinic we have employed radium in a limited number of 
Most were carcinoma of the skin; 
some were extensive and perhaps we should not have ex- 
pected any favorable result from the use of radium. In several 
other cases, however, the extent of the growth was limited. 
The radium employed wa said to be of 1,400,000 activity, 
made by Tschamer of Hamburg. In only one of the patients 
treated was there any definite reaction from the radium. The 
applications were made by contact with the skin. In the last 
patient, treated a few weeks ago for a small superficial epi- 
thelioma of the side of the nose, there was a very distinct 
reaction after perhaps five or six treatments of one hour each, 
given about twice a week; the reaction was followed by a 
superficial necrosis which, after healing, was followed by a 
very great softening of the induration. At the present time 
the epithelioma is considerably improved, but will require 
further treatment. — 


Those of you who have had experi- 


treatment is useless. 


cases of cutaneous diseases. 


While we may have in radium a remedy which permits of 
accuracy of dosage, there must be considerable difference in 
the reaction of the skin of different individuals to this rem- 
edy. In a patient with blastomycosis of the skin radium was 
applied for 15 treatments, one hour each, without the least 
reaction being visible. In another patient, the case just re 
ferred to, after five treatments there was a very distinct alter- 
ation of the skin. It seems to me that in radipm we have an 
agent with a very restricted field of usefulness. We know that 
the penetrating power of radium is extremely limited. We 
attempted at the Polyclinic to photograph the hand of a ca- 
daver with the particle of radium mentioned and exposed the 
hand twenty-four hours; at the end of this time the plate 
was developed and showed merely a shadowgraph of the entire 
hand without distinction of the bone structures. . I therefore 
agree with Dr. Pusey that the amount of energy which is 
given off from radium is extremely small and not to be com- 
pared with the great quantity of energy radiated from an 
excited Crookes tube. If radium is to acquire a place in the 
therapeutics of cutaneous and other diseases it will probably 
find its most fertile field of usefulness in inaccessible mucous 
cavities. It is possible that radium of high activity may he 
advantageously employed in the deep recesses of the nose, 
mouth, vagina or rectum, but up to the present time no won- 
derful results have to my knowledge been obtained. Indeed, 
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1 do not know that radium has cured any conditions that 
would not have yielded to other approved anethods of treat 
ment. 

The public press is largely responsible for the highly col- 
ored and exaggerated accounts of the therapeutic virtues of 
radium. Newspaper articles have excited the popular mind 
to a state of expectancy which practical results have not jus!i- 
fied. The physical properties of radium far transcend in in- 
terest and importance its virtues as a remedial agent. Phy- 
sicians should be very slow to advise the application of radium 
for the relief of conditions which can perhaps be better treated 
by safer and more eflicient methods. 

Dro L. Duncan BuLktey, New York City—-I entirely agree 
with the conelusions Dr. Pusey has drawn. I have been ob- 
serving radium in the New York Skin and Cancer Hospital 
clinie ter 


-ix months. We have had a dozen or more cases sub 


mitted to its application. Unquestionably radium has a pow- 
erful effect on the tissues: im several cases we got burns quite 
as marked as with the a-ray, only of small size, because the 
So there is 
no question that it can have a powerful effect if the applica 
tions are made long enough. We began with an application of 
15 minutes’ duration on a boy 13 


application of radium only covers a small area. 


vears old who had had lupus 
on the cheek since early childhood. 1 was enthusiastic. having 
read the accounts in the French journals six or eight months 
ago, and I spoke of it in the clinic and insisted that we would 
have this boy well after half a dozen applications. After 
three months the lupus was still there. The boy was a pay 
patient that IT had sent to the hospital, and 1 did not feel 
justified in carrying out further experiments with him. He 
was then exposed to the a-ray for six or eight months, and 
when IT saw him a week ago we could barely perceive one or 
two little points, the majority of the surface being smooth 
and to all intents he was well. We tested several other cases 
of Jupus with the same result. 1 think, however, as Dr. Pusey 
said, radium is going to be a valuable addition to cur arma 
mentarium in the application to? inaccessible cavities. We 
have had at the hospital several cases of epithelioma within 
the buecal cavity thus treated. In one case the man with epi 
thelioma beneath the tongue, in front, declining operation, 
was treated by radium, and certainly the disease melted down 
nearly half. Another case of epithelioma of the tongue, far 
back toward the tonsil, which would have required a very 
formidable operation by surgical means, was melted down in 
the same way. The effect of radium in that case was certainly 
marvelous. 1 think we are only beginning to study the sub- 
ject, but Dr. Pusey’s paper is very timely in view of the ex- 
travagant statements in the newspapers and what the French 
have said in the skin journals. T think, however, that we have 
never seen such results as they claim to have produced. 

Dr. M. L. Heipinesretp, Cincinnati—On what dis- 
tinctions do scientists base their division of Alpha, Beta and 
Gamma rays? Is it a purely arbitrary and empirical division, 
based largely, as noted in the paper, on the varying degrees of 


exact 


facility with which some of these rays penetrate interposed 
It appears to me that the exact nature 
of these rays is still an unsolved problem, much the same as 


lavers of resistance ? 


their analogous and apparently somewhat closely allied a-rays. 
A more rational explanation would be that they consist of 
particles, with intense 
but with varying degrees of velocity and penetrative power. 


minute radioactive material driven 


Dr. ALLEN Pusrey—I think that the general 
experience corresponds to what T have gathered from the 


literature and to my own experience, I believe we must make 
some allowance in the difference in results for the faet 
that there is a very great difference in the activities of the 
preparations of radium available. The German radium 
mid, of which Dr. Schamberg spoke, is highly active, but I do 
not think that even it will give such marked effect as some 
of the preparations of radium of the Curies. As to the use of 
radium of seven, ten or twenty thousand units activity, it is 
relatively so weak that its application must be very long to 
obtain any effect. I agree with Dr. Schamberg that there is 
probably a very decided difference in the susceptibilities of 


our 


bro- 


ACNE 


different individuals to radium «radiations. 


substances. Dr. Schamberg has used uranium. 


fects from them. 


ACNE KERATOSA.* 
WILLIAM S. GOPTHEIL, M.D. 


Dermatologist to the City, Lebanon and Leth Israel Hospitais 


NEW YORK CITY, 


Under the varying designations of acne ker 


acne cornée, keratotic acne, keratosis follieulari< oy, 
lagiosa and acne sebacea concreta, a peculiar glanduly 
affection of the skin has been recorded by a few obsery. 
I have had occasion to study two cases during ¢ 
past winter, and the accompanying notes are based 


ers. 
them. The literature of the affection is scanty: | 
been able to find but 11 eases in all. 
esom! describe 4, J. C. White? 2, and Du Caste|, 


neson and Leredde* one each. 


others are based. 


Some even of these few cases are open to doubt. Thi: 
those of White seem to have been cases of Darier’s (is 


Jour. ‘A. M. 4 


I have also y 
tempted to use in conjunction with radium other radioactiy, 
I have trie 
thorium nitrate and oxid, which are more active than Uraniun 
and comparatively cheap, but I have not seen any definite « 


Cio. 
vannimi,? Hallopeau.® Hallopeau and Macrey.® and Tu. 
On these, the deseription 
in the text-books of Thibierge.s Jarisch,” Kaposi!” an 


ease ; psorosperms were afterward demonstrated in t!i 


by Bowen. 
rial, however, 1 ean not think that the affection 
very rare. 
stances of ordinary 
warts. 
under my observation. 


A study of the recorded cases shows very plainly that 
has been applied t 
lesions different in kind, but alike in the faets that t! 
eruption consisted of isolated acuminate Jesions sw 
rounding the glandular orifices of the skim, and wt! 


the designation “acne keratosa”’ 


corneous accumulations in the openings. At least 


types have been distinguished, 


} 
thr 


The first and simplest is that deseribed long ag 


Hardy."! where vellowish-gray or blaekish prominence 
acuminate and firm, and one-half to one millimeter 1! 
The integument sv 
rounding the tumors is normal; pressure on it cass 


diameter, appear on the skin. 


the extrusion of the central corneous 


folliewar orifice remains patent until renewed corncos 


formation, occurs. The lesions may 
seminated or grouped: thev appear espeetally 01 


face around the nose, but are also found on the tru 
Though they eause no funetional trouhls 
they are chronic in their course and very rebellious! 


and limbs. 


*Read at the Fifty fifth Anniuat Session of the Americi! 


Vienna, 1898. 
11. Hardy: 


In spite of the paucity of recorded mat 


Cases are very liable to be regarded as 1. 
y acne, molluscum contagiosim 
This happened to my own before they cay 


and t! 


he isolated. dis 


+} 


Mi 
teal Association, in the Section en Cutaneous Medicine and Sure 
end appreved for publication by the Exeentive Committec: 
iI. W. Stelwagon, J. A. Fordyce and WW. G. Anthony. 

1. Crocker and Jamieson: British Journal of Dern : 
January. 1899. and August, 1901. 

2. White. J. C.: Journal of Cutaneous Diseases, June. 1S! 

3. Iu Castel: Monatshefte fiir praktische 
xxxiii, p. 439. 

4. Giovannini: Gazetta Medica di Torini, No. 41. 1899 ; 

5. Wallopean: Annales de Dermatologie et de Syphilicrapl! 
1899, 

6. Hallopeau and Macrey: Monatshefte fiir praktiscl« De 
matologie, vol. xxii, 1896, p. 77. 

7. Tenneson and Taredde: Annales de Dermatologic ¢! 
Syphiligraphie, No. 4, 1895. 

8. Thibierge: La VPratique Dermatologique, Besnier. Brocg 
Jacquet, vol. i, p. 251. 

9. Jarisch: Die Hautkrankheiten, Vienna, 1900. 

10. Kaposi: -athologie und Therapie der 


Lecons sur les Maladies de la Peau, 1865, po 10s 
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at. ‘They are seen at all ages, but occur espe- 
ai, in the young. ‘Their cause is entirely unknown. 
i.e anatomy has been studied by Leloir and Vidal.’ 
‘ound that the process was essentially a_pilar 


with considerable thickening of the cor- 
Hous cpidermis of that structure. In the midst of the 
accumulation were stainable epidermie cells, 


ve that the process of keratinization was incom- 


. 
Bite. ‘The hairs were strangled in the cell accumula- 
pon, ud there were slight signs of inflammation in the 


ouuding tissue. Leloir and Vidal regard this type 
eto aifection as a folliculitis, and not an acne, since 
Ghe hair sacs, and not the sebaceous follicles, are the 
parts aitected. 

P \ second type is that described by Tenneson and 

Pjeredde’ under the rather inappropriate name of acne 
exanthematique. The lesions were similar to 
Bthose of the first type, but the eruption was much more 
ener and grouped or policyclic in arrangement. 
sicroscope showed thickening of the corneous 
Piaver at the orifices of the sebaceous glands, forming a 
tre crater around the hairs, but the follicles and glands 
were not affected. The case was evidently 
related to true acne. 

Finally. the eases recorded by Brooke™ under the 
contagious follicular keratitis differed from 
Phose heretofore mentioned, in that they developed 
Pspontancously in several children of a family, appeared 

contagious, and progressed rapidly and sponta- 
to recovery. 

Crocker’s four cases! resembled those of the first type 
Pin some respects, and especially in their early stages. 
Phot when the coerneous plugs were removed by seratch- 

ng. on account of the irritation that thev occasioned, 

lesions continued to enlarge. there was renewed 
orneous formation, and there finally resulted large. 
von nail-sized marginate excoriations covered with 
erny masses. Healing was very slow: the lesions lasted 

‘y months, and showed great tendeney to return in 
jeu; and in one of Crocker’s cases the disease had lasted 
forty vears. There was difference of opinion as to the 

vsults of the microseopie examination, Crocker hold- 
ng that the hyperkeratosis began in the sebaceous 
Pelinds. while Jamieson thought it pilar in origin. 

Iu Castel’s case* was of the second variety, for the 
scharacteristie lesions were grouped in plaques on the 
Farms, neck, chin and legs. Both the reporter and 
Darier claimed that the hair follicles were the seat of 

the disease; it was a follicular keratitis, rather than a 
meus aene in the restricted sense of that term. 
“ovannini’s* case was similar clinically, but the se- 
hiceous glands were atrophied and filled with cells iden- 
eal with those of the malpighian laver. On the basis 
‘his examination the author is inclined to regard the 

iTection as an atrophy of the sehaceous glands, with 

‘he hyperkeratosis as a secondary phenomena. 

In the ease reported by Hallopeau.® the concretions 
wre found to be seated in both the sebaceous glands 
inl the hair follicles... Chemically and microscopically. 
“hey wore composed mostly of fat. J. C. White’s cases,’ 
above stated, were finally recognized as true psoro- 
‘permoses, That of Tenneson and Leredde? showed gen- 
zrouped lesions, mixed with those of ordinary 
The microscope demonstrated their schaccous 
As did Giovannini.* these authors reeoenized 
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12. Leloir and Vidal: rendus de la Societe de DPiologie, 


April, 18892. 

Reooke: La Pratique Dermatologiqne, Resnier. Breeq and 
aeqnet, vol, . 252: 
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an atrophy, probably from pressure of the gland lobules. 
Hailopeau and Macrey® failed to find Unna’s acne ba- 
cillus im their case. 

in the present state of our dermatologic knowledge, 
it seems to me that the multiplication of disease types 
by emphasizing minor clinical or anatomic differences 
is a service of very doubtful value. We are over- 
whelmed with the mass of observations and astray in 
the desert of terminology. The time for classification, 
for simplification, for synthesis, has evidently 
rived, and we anxiously await the advent of the new 
Hebra who will bring order out of the chaos. 

In view, therefore, of the essential clinieal identity 
of the lesions in all these cases, we can disregard varia- 
tions of arrangement, or even of precise anatomic orl- 
gin. We have an eruption composed acneform lc- 
sions, non-suppurative and but slightly inflammatory, 
with the formation of hard plugs composed chiefly of 
keratinized epithelial cells in the gland orifices, prob- 


ably locally contagious, and tending after a time te 
This is a definite clinical entity. 


spontaneous recovery. 


Fig. 1.—-Acne keratosa. Lesions in various stages of development. 


Of my own two cases one has been under observation 
during the past winter, and has been studied with some 
eare. The second case has only recently appeared, and 
as the lesions are precisely similar to those of the first 


patient, I shall confine myself chiefly to this latter. 
CASE 1.—A. B., aged 12, Dec. 13, 1903. Since his second 


year the lesions of which he complains have come on his face, 
head and hands: they have never appeared anywhere else. 
They come and go slowly; sometimes they are more and some- 
times they are less numerous; but he has never been entirely 
free from them. They cause no subjective sensations save a 
little itching. Each lesion appears as a minute red spot, 
which gets larger and larger. Then there appears a_ black 
mark on the top, which is hard, and which reappears when it is 
scratched off. Nothing ever comes out of them. After in- 
creasing to a certain size the lesion slowly “dries up” and goes 
away. leaving a stain. Then others come out in different 
places, 

The patient is a perfectly healthy lad; he has had measles 
and some tonsillar trouble. There are two other children: 
neither they nor any other members of the family have had 
anything of the kind. 
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Lvamination.—The lesions present are mostly round, acu- 
minate, hard nobules, slightly erythematous at their bases, 
and varying in size from less than a pinhead to a large pea. 
Each one shows a more or less brownish or blackish horny 
concretion in its center. This is recognizable with a magnify- 
ing glass even in the very minutest of them; and it can be felt 
as a hard, pointed projection even where it is hardly visible to 
the naked eye. In the larger and older rounded lesions the 
corneous plug is the size of a small round pea; the outer lay- 
ers are brownish-black; the central portion is black, pointed, 
sometimes curved, and projects a millimeter above the surface 
of the skin. Firm pressure on the base of the tumor effects 
expression of the plug; a gaping glandular orifice is left be- 
hind. There are no acne lesions of the ordinary kind any- 
where, nor is there any serum or pus in any of the efflorescences. 
(Fig. 1.) 

There are some lesions present, however, of different ap- 
pearance. They are oval or crescentie areas, with slightly in- 
durated and erythematous margins similar to the smaller 
lesions, and with large, somewhat elevated, dark colored, hard, 


Fig. 2.—-Acne keratosa. 


horny accumulations in their centers. Removal of these cen- 
tral masses, which are but moderately adherent, leaves an ex- 
coriated depression behind. Some of these lesions are quite 
large; one of them is over half an inch in size. The patient 
says that generally when the spots reach pea size, and the 
central concretion falls or is scratched off, retrogression be- 
gins; but sometimes the lesions continue to grow. The central 
accumulation may be removed and may reappear a number of 
times, and it may be several months before definite healing 
occurs. (Fig. 2.) 

All the lesions are on the hands and face; there have in the 
past been some on the scalp, but never any on any other part 
of the body. On the back of the right hand there are 15, to- 
gether with some superficial stains and scars marking the 
sites of former efflorescences. On the back of the left hand are 
12: on each cheek, 3, and there is 1 on the center of the fore- 
head. Palms and soles are free and have always been so, nor 
have the feet ever been affected. 
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Microscopic Bxamination.—During the next few weoks | 
cised a number of lesions for microscopic examina ion, 
peculiar circumstance was the fact that sometimes, and , 
parently oftenest when the excision was confined as closely ,, 
possible to the affected nodule, and ineluded no heal hy 
the resultant lesions assumed all the characters of the |), 
The edges became a little jy 
accumulation appeared jy 


efHorescences described above. 


and red, a blackish corneous 


Vig. 3. Aene keratosa. Nodule with partially extruded plug 
center, and the usual slow course of extrusion preceded t\y 
tinal healing. 
Sectioning presented unusual difficulties. No matte hoy 
carefully the material was hardened, the corneous central pli: 
was an almost insurmountable obstacle to the preparation ¢ 
satisfactory sections. almost every ease the plug 


displaced) during the manipulations, and when a_ perfe 


Fig. 4.-Acne keratosa. Corneous plug, showing 


the epithelia. 


section was obtained it was usually too thick for icropli 
tographic purposes or even for satisfactory examinat) 0. T 
accompanying prints show the best that I could do. 

Briefly stated the anatomic features of the lesions \welr” 
follows: The corneous layer in the region surround \\¢ ° 
sebaceous gland was greatly thickened, forming a ers eli” 
mass, with more or less sloping edges. The thicke: nz \" 
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ks ked in the upper part of the follicle, and was thinner 
na Lion, Pin the over. The sebaceous cells themselves could only be dis- 
8, and Me inguinved in the deepest parts of the follicles; they were 
Csely and flattened, evidently from pressure. In none of 
ulthy could any hair structures be found. 
larg initio smallest and earliest lesions the dilated follicle formed 
ivi cularly oval sae, broad above and pointed in its deepest 
aes B port in the larger and later lesions the sac was broad and 
B erateriform. (Figs. 8 and 4.) And in every case the sac was 
BBB occupied by the keratinized mass that is characteristic of the 
disease There were some migratory cells in the connective 
Ptissue around the walls of the sebaceous glands, but in general 


the evidences of inflammatory action were but slightly marked. 

The corneous plug itself was composed of a mass of imper- 
(Fig. 5.) Throughout its 
Bass the protoplasm and nuclei could be stained, showing that 
the process of keratinization was incomplete. In the upper 
central part of each fully developed plug, however, was a small 


fectly keratinized corneous cells. 


ed plug 
ceded thy 


atte: hor 
ntral plu 
uration 
plug was 


pertert 


| 
hig 5. Acne keratosa. Deep portion of corneous plug, showing 

reenerated cells resembling psorosperms. 

lass of cell material that seemed to have undergone a com- 
plete change, and in which no persistence of cell structure 
could be demonstrated. No necrotic hairs or their remains, as 

fi laimed by Tenneson and Leredde, were found in any of the 
plugs, 

Diagnosis.—The anatomic picture resembles that 
a af ordinary aene and comedo in some respects; but it differs 
tence i the absence of the small-celled perivascular infiltration sur- 

‘undine the follicular epithelium that marks the inflamma- 

ory nature of the aene lesions, and the eomedo plugs are not 

‘posed entirely of imperfectly keratinized corneous cells. 

n, Ti lis a. characteristic in its way as is the clinical picture of 
the af} tion, 

were ™ liicit add that the larger oval and crescentic lesions that 
‘le noted were found inicroSeopically to be ex- 
scilar to the smaller ones. 
ng wy The ises, therefore, were true hyperkeratoses of the seba- 
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ceous glands, without any demonstrable pilar involvement. We 
are entirely in the dark as to its cause, 


In both the cases that came under my observation 
the affection was confined to the backs of the hands 
and the face, a fact that inclines me to believe that a 
contagious element of some kind, spread by direct local 
transfer, was its cause, 

144 West Forty-eighth Street. 
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(Concluded from page 114.) 
DISCUSSION OF SYMPTOMS AND PHYSICAL SIGNS. 
Pain.—F ive cases were found in which no symptoms 
referable to the abdomen were present. In 157 cases 
accurate data as to the pain were given. 


Per cent. 
General abdominal pain...................... 51 
Pain in right hypochondrium................. 4 
Pain in right side of abdomen................ 2 
Pain in lett 1 
In two cases pain radiated from right to left hypo- 


chondrium, while one case of each of the following was 
met: From navel to bladder; from vulva to navel; from 
right iliac fossa all over abdomen; from bladder to ce- 
cum and umbilicus; and from the epigastrium to the 
right side of umbilicus. In most cases the pain is sud- 
den in onset, and usually constant and dull, with colicky 
exacerbations of extreme severity. The intermittent 
character comes out strongly in some instances, while 
in others it is less evident. The causation of the pain is 
generally admitted to be due to the intestinal contrac- 
tion. Borszéky** so considers it, and refers to the experi- 
mental work of Kader.*? Schnitzler,** however, main- 
tains that in cases of the intermittent recurring char- 
acter, such as have just been mentioned, the pain is 
identical with that described by Charcot in the so-called 
intermittent claudication. We have here an artery which 
has become much reduced in caliber by the endarterial 
process, but which under good heart action is wholly 
competent. Lessening of blood pressure by heart weak- 
ness, however, causes a local anemia in the area supplied 
by the diseased vessel, which in turn gives rise to the 
pain called by Sehnitzler “intermittent anemic dysperis- 
ta'sis.” A case of Schnitzler and one of Lepine*’ well 
illustrate this type. 

Nausea and Vomiting.—This is usually present fol- 
lowing the pan. When the onset of the disease is more 
gradual, this may or may not be present. According to 
the severity and duration of the process, the vomitus is 
either normal stomach contents, bile-stained, fecal or 
finally clear blood. 

Diarrhea or Constipation.—According to Kussmaul] 
end Gerhardt, bloody stools are essential for the diagno- 


TO4. 


37. Bruns’ Beitriige z. klin. Chir., vol. xxxi, p. 
388. Wiener med. Woch., 1901, Nos. 11-12 
39. Quoted by Schnitzler. 
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sis. Several other authors, among them Deckart and 
Neutra, Oppose this view, and our present analysis bears 
them out. Of 153 cases, in which accurate data on (his 
poimt are given, we find: 


Per cent. 
Diarrhea, later becoming bieody.............. 10 
Obstipation followed by bloody diarrhea... ..... 6 
Normal stools, succeeded by obstipation. ... a) 


Norma: stools followed by diarrhea, 
diarrhea followed) by obstipation, bloody 
diarrhea followed by obstipation, obstipation 
followed by diarrhea, each.............. 3 

Obstipation followed by normal bloody 
diarrhea followed by normal stools. normal 
stools followed by diarrhea, e ach......... 0.3 


stools, 


Adding these togetly r. we find that blood oceurs in the 
stools at one time or another in 41 per cent, of the cases. 
The statement that obstinate constipation was present 
from the beginning Neutra thinks improbable. Tle con- 
s ders this due to lack of observation or explains yy say- 
ing that the spasmodic contractions of the intestines, 
Which cause the colicky pains, pass so quickly into the 
paralytic stage that there was no movement of the bowe!s 
as a_oresult. The first statement can naturally neither 
be proved nor disproved, but the latter is warranted ly) 
the large number of where bloody ‘ntestimal con- 
tents were found at autopsy, although this had not ap- 
peired during life. It is certain, however, that though 
the above percentages may not be absolutely accurate, 
blood is found in the stools with sufficient frequency to 
make it of considerably more diagnostic value than 
Borszéky’s statements imply. 

Abdominal Tenderness.—TVhis was noted in 115 eases. 
In 30 per cent. of these it was absent: in 70 per ecent., 
present. [ts loealization, when present, is shown) by 
the following: 

Per cent. 


General abdominal tenderness................- 
Localized in hypogastrinm................... 4 
Loealized on left side of navel................ 2 
Localized in right hypochondrinm......... ee 
Localized at McRurney’s point................ 1 
Localized at right cestal border.............. 1 
Localized at several points in hypogastrium.... 1 


Distension.—TVhis is usually a rather late sign, and 
one of increasing severity. It was mentioned in 125 
of the cases. In 22 per cent. of these it was absent, in 
78 per cent. present. When present it was: 


Localized in right hypogastrium.............. 1 
Localized in upper abdomen.................. 1 


The experiments of Nader, already mentioned, showed 
the following events on ligation of the superior mesen- 
teric artery: Contraction of the coils of intestine and 
anemia of them: then hyperemia followed by complete 
intestinal paralysis, when stasis had oecurred; then 
lastly came distension from gases of decomposition. 

Intestinal Obstruction. —This is one of the most im- 
portant appearances and occurs rapidly im many cases. 
Deckart (and Rosenbach already quoted) explains this by 
nutritional disturbonces. In some instances the en- 
suing peritonitis ‘s undoubtedly the cause of the ileus, 
but that this is not always the ease is shown by cases 
where it follows immediately the closure of the vessel, 
at a time when there can be no question of either peri- 
tonitis or necrosis of the gut wall. 

A symptom of minor importance is hiccough, which 
is found in a few cases. In our cases there has been 
found also a marked merease in the Jeucoeyte count, 
and a positive iodin reaction (odophilia). In a certain 
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number of cases sugar has been found in the urine (x 
Case 1), but it has not been possible to determine {roy 
the reports whether this was present before his intestin 
symptoms began. In Case it was already present. |) 
prey ous absence would make its finding of some wor) 
however, since from the experiments of Tang! anc tf. 
fey’ and Wolischs! one of the results of closure 

mesenteric vessels is vlvcosuria, Also an | i}. 
ination of indoxyl is often seen in these cases. ‘T) 

is efien evidence of nephritis of varying grades of ». 
verity. 

The temperature usually falls below normal. thou 
not infrequently an inerease is observed, which per) 
is due to accompanying processes, such peritouits 
endoeardit's or toxie absorption from the ites: y 
contents. 

Of interest are those cases referred to by Talke- 
which purpuric spots are seen. He makes the oc 
rence of purpura of considerable diagnostic value, Sw 
cases also demonstrate the embolcc mature of purper 
in certain instances. Here mus. a.so be noted the 
ticles by Osler, the last of which appeared in the ti 
ican Journal of Medical Sciences for January. 
Several cases are here given of disease of the so-ca! 
erythema type, in which, together with purpuric sp 
and various other cutaneous symptoms, there occur 
also abdominal symptoms, such as pain and blood) 
testinal movements. The described by 7) 
showed undoubted embolism of the mesenteric yess. 
In none of Osler’s cases was this present. From ac 
ical point of view it would seem, however, that an ear 
dilferential diagnosis were impossible. 

Diagnosis.—Vhis is admitted by all to be exeved ing 
difficult, and the more so beeause the symptoms 
the same causation as in several other aeute abdomn 
lesions. Gerhardt*®’ makes the following 
postulates : 

1. There must be present a source of the embolus. 

2. There are present copious intestinal hemorrhag's 
unexplainable by disease of the gut wall or by hindrance 
to the portal circulation. 

3. There is quick and marked fall of body temper: 
ature. 

4. Colicky abdominal pains. which may be very »- 
vere. 

5. Later distension of the abdomen and free fu: 
occur. 

6. Emboli of other parts may have been preset 
fore or may oceur simultaneously with elosure of 1 
mesenteric vessels, 

7. There occurs sometimes a large, palpable blo 
tumor between the lavers of the mesentery. 

Clinically it is very rare to find all these points pr 
ent, and so the diagnostic value of the above scien 
is considerably impaired. It ean not be lis 


case 


who ly 
carded, however, but, as Neutra says, only in the pres 
ence of the greatest number of points of this sch! 
ean the diagnosis be made with any degree of cer un! 
Schrotter** savs that if the characteristic disease) 
ture develops in the ease of a younger individu). 0" 
a heart lesion, one immediately thinks ef embolos. | 
an older individual, with arterioselerosts, a sudcon 
currence of the svmptom-complex makes embolisi) mo“ 
probable. With slow development, at amy age, | 


0. Pfliiger’s Archiv, vol. Ix 

41. Centralbit. f. klim, Med.. 1892. p. 737 

42. Bruns’ BReitriige 7. klin. Chir., 1903, vol. xxaviii, p. 745: 
3. Wiirzburger med, Zeitschritt, 1868, vol. iv. p. 141. 

14. Nothnagel’s Spezielle Pathol. uo. Therapie, vol. xv. 
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Biotic processes of either artery or vein are more prob- 


Sable, According to Woster,*? it is impossible to ditfer- 
Eontate between closure of arteries and that of veins. 
Th conditions which are most often confounded 


Pith tuese cases of intestinal paralysis are those where 
Behe obstruction is due to a mechanical hindrance, ‘These 


ro itussusception, volvulus, strangulation by bands 


propstruction from gallstones or cancer. Also those dis- 


oases Which May cause blood in the stools or vomitus 


must be ruled out. Such are gastric or duodenal ulcer, 


Bheart and liver disease. 


considers dysenteric, foul-smelling hemor- 
we stools characteristic of intussusception, but these 
also are found in closure of mesenteric vessels. Nothna- 
vw! thinks the variations in size and shape of the sau- 
ave-shaped tumor in intussusception, caused by the con- 
We must rem mber, however, 

are cases of mesenteric occlusion which have 


thar there 


Btumors of the mesentery caused either by hemorrhage 


or edelia. 


In volvulus, which is usually of the lower bowel, it 


Fis impossible to inject any great quantity of water. 


Obstruction due to cancer, gallstones, ete., is usually 
more gradual in onset, and in the previous history there 


Pwil most often be found data for differentiation. 


The differentiation from portal thrombosis is usually 
since this is, in many instances, only an 
stage in the same disease process. In ilis con- 
mount of thaid in the abdomen, in a case where intes- 
inal obstruction of the paralytic type has occurred 
suidenly, speaks for mesenteric as against portal throm- 
ss. ‘Tuberculosis and malignant disease must first 
‘been ruled out. Oecasionally in portal thrombo- 
ve are able to note the gradual increase in the size 
e spleen. Schrotter*! also mentions in differential 
iwhosis the rare cases of ancurism of the hepatic ar- 
This rarely causes symptoms until it ruptures, 
when severe abdominal pain occurs. The sac has usually 
ome adherent to the intestine or bile passages, and 
occurs hematemesis or melena. In this con- 
on. However, it is to be noted that the attacks are 
sually recurring, and last through weeks, that often 
mice is present, and that signs or symptoms of per- 
toniis are absent, 


so 


“o, too, the various clinical tests showing the pres- 
tee of sugar, or much increased indoxyl in the urine, 
Wile increase of white cells and marked iodophilia in 

‘blood, since they are all consistent with intestinal 
from various causes, show nothing specific 
Nose cases due to occlusion of mesenteric vessels. 

We must agree with Hemmeter.” therefore, when he 
‘iys that in the large majority of cases the nearest to a 
‘cog tion of the correct state of affairs that will be 
wile os the diagnosis of intestinal obstruction. 

Procnosis,—As has been seen in speaking of the course 

ue disease, the condition is a very fatal one. Even 
ning the diagnosis to be correct in all the reported 

‘'s. we have a mortality of about 94 per cent. The 
on is admirably summed up by Neutra, whom 

quoter “In eases of aeute onset, the prognosis is 


very grave, but by no means absolutely bad, 
isch. med. Woch., 1898, p. 325. 
a. d. Grenzgeb. d. Med. u. Chir., 1896. 


Theranie. 
voor Creneesk., 


zieHe Path. 
AS. Nederl. Tijdschr 
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since behind these severe symptoms there may be hid- 
den a chronic process which favors the formation of a 
collateral circuation, and on this the prognosis de- 
pends. If, on the other hand, the course is a chronic 
one, and only a few exacerbations are present, between 
which there is complete absence of symptoms, the prog- 
nosis, nevertheless, is moderately bad, since in these 
cases It must be assumed that because of some hindrance 
a competent collateral circulation can not be formed. 
Accordingly, thrombosis of mesenteric arteries is of rel- 
atively better prognosis than embolus.” 

Treatment.—Basing his treatment on what has gon 
before, Neutra advises, in the early stages, drugs to in- 
crease the blood pressure, or a light abdominal massage 
to displace the clot, if possible, and spread it) inte 
smaller branches. Both of these means seem to the 
writers to be iliusionary. It dees not seem to us tha’ 
any treatment is rational except that of exploratory 
laparotomy, in every case where the patient’s general 
condition will warrant it, and as soon as even a tenta- 
tive diagnosis has been made. 

Operation —Operation has been done for the condi- 
tion in 47 of the reported cases, with a mortality of 92 
per cent., only 4 cases having recovered so far as re- 
ported. It seemed, therefore, to be 6f interest to re- 
view the pathologic findings in the non-operated cases, 
to see whether in these, had the diagnosis been made, 
operation could have been of any avail. The case show- 
ing the largest extent of resected gut is that of Elliott, 
in Which 48 inches were removed, with complete recovery. 
Making th’s the upper limit, the autopsies show 24 non- 
operative cases, having the following extent of involve- 
ment : 


One case showing 1 inch. 


One case showing 2 inches. 


Twe cases showing 4 inches. 
One case showing S inches. 
One case showing 10 inches. 
One case showing 1 foot. 

One case showing 16 inches. 
Two cases showing 20 feet 
Two eases showing 2 feet. 

One case showing 31 inches. 
One case showing 3S inches. 
Four cases showing 39 inches. 
One case showing “several inches.” 
Four cases showing “one evil.’ 
One case showing 2 coils. 

That some of these cases would not have been benefited 
by excision of the gangrenous area is undoubtedly true. 
The extremely low general condition of the patient or 
the high situation of vessel closure prevents us suppos- 
ing any other course than a lethal one. In 15 of these 
eases, however, there is nothing brought out in either 
the history or autopsy protocol to contraindicate a re- 
section. These cases have to do with a small area and 
the vessels in its immediate supply, and these conditions 
have been found most frequently in eases of venous 
closure. 

We feel also that faulty technie has been a factor in 
some of the operative failures. In many cases it is im- 
possible, even with good demareation lines, to be sure 
that the gangrene has reached its limit. For this rea- 
son those operations in which the resection has been 
followed by immediate anastomosis seem unwise. They 
also expose the patient to an operation which is too long 
and involves too much trauma. 

The method of procedure which we advise, therefore, 
is to bring the involved gut well out of the wound, with 
liberal, sound margins le‘t at either end, and after re- 
section to fix the open ends in the wound, well wa led 
off with gauze tampons. If peritonitis is present. a 
speedy flushing out of the cavity with hot saline solu- 
tion, through the Tait tube, is advisable, and adds but 
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little to the trauma of the operation. With both ends of 
the intestine thus open, the distension can be relieved, 
and the intestine watched for signs of further gan- 
grenous involvement, Such an operation as we describe 
ought not to necessitate over fifteen or twenty minutes 
anesthesia. 

We do not claim that many cases can be successfully 
treated by this or by any other method, but it does seem 
as if an occasional case might be saved, and certainly 
this method puts the patient in the best position to 
recover, if such be possible. 

LATER CASES. 

While the preceding article was in press, the following 
cases occurred, which we add to the above list. The 
first is a good illustration of the venous type of throm- 
bosis, occurring as a terminal event, after operation 
for umbilical hernia, in an excessively obese old woman. 
with poor heart action. 

Case 28.—(Dr. C. A. Porter.) Woman, 64 years, entered 
Massachusetts General Hospital Feb. 17, 1904. 

Previous History.—Has always been healthy. Has had five 
children, the youngest 33 years old. At last childbirth had 
double milk-leg, and has had enlarged veins of legs ever since. 
Sixieen years ago varicose ulcers appeared on each leg, and 
have persisted. Thirty years ago she first noticed a bunch, the 
size of a walnut, just to the left of the umbilicus. Since that 
time this bunch has been enlarging slowly to its present size. 
One year ago first noticed a bulging of abdominal wall, size of 
one’s palm, just above the umb‘'icus. Soon after this she had 
stoppage of the bowels, and vomite.’ for two or three days: was 
relieved by big dose of physic. 
been 


For past six or seven years has 
about only when wearing an abdominal 
For many years has had some pain in the rupture, 
Present Illness —February 13 and 14 she had very small 
movement from bowels, with some cramps. 
out result. 


able to get 
swathe. 


Tool. physic with- 
February 15 began to have severe pain in abdo- 
This 
jowels have not moved since February 14. 

Physical Examination.—Markedly obese. Heart and lungs 
negative. Abdomen tympanitic and considerably distended. In 
region of umbilicus is a tumor, evidently an umbilical hernia, 
the size of a small football. Abdomen is tender just above 
this tumor. Ulcer on each leg. 

Operation — (Dr. C. A, Porter.) February 17. Radical 
cure of an incarcerated umbilical hernia, which contained 
about six inches of the transverse colon and a large amount of 
The patient made a fair recovery from ether, con- 
sidering her condition at entrance. Convalescence was com- 
plicated by slight fever, due to a mild wouna infection, which 
showed jtself first March 6, when a pocket 01 pus was evacuated 
and drained. 

March 11. Slight syneopal attack, cyanotic, dyspnea, hands 
This was relieved by a bed-rest, digitalis and stryehnia. 
During the next week she was kept on digitalis and strychnia; 
had to have a bed-rest to relieve the dyspnea During this 
time hands were for the most part cold and blue, but now and 
then became warm. } 

Death —March 22. In the morning she became distinctly 
worse and very cyanotic; complained of colicky pains in the 
abdomen. Physical examination showed the abdomen mark- 
edly distended, with some dullness in both loins. At 5 p.m. 
she vomited a large amount of brown material, without fecal 
oder, which proved on examination to be chiefly blood. She 
rapidly failed, and died early in the evening. 

AUTOPSY. 

Anatomic Diagnosis.—(Dr. Osear Richardson.) March’ 28, 
1904.) Thrombosis of the portal vein, with hemorrhagic infare 
tion of the small intestine, and with hemorrhage into the 
stomach and intestine. Congestion of the spleen and pancreas, 
with small hemorrhagic areas in their tissues. Ascites. chole- 
lithiasis: arteriosclerosis of the aorta; fatty infiltration of 
the myocardium of the right ventricle. with hypertrophy and 


mea, about umbilicus, associated with much vomiting. 
has coatinued. 


omentum, 


eold, 
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dilatation of the heart. Chronic pleuritis. Hemorriay, 
edema of the lungs. Thrombosis of the right common and ; 
ternal iliac and femoral veins. Edema of the lower extiemitiq 
Small abscess in the mass of adhesions at the base of the , 
operation wound. 

Peritoneal cavity contains a large amount of reddis|) 
At a point 270 cm. above the ileocecal valve, the smal! inte 
tine, over a distance of 120 em, above this point, prose. 
walls of a marked blackish-crimson color. At each end of 4) 
strip of intestine this marked change in the color of the y, 
ceases suddenly. The mesentery supporting this strip of jy 
testine shows no distinct change in its color, but is  slig\y) 
thicker than normal. In places, toward the root of the jess 
tery, engorged veins are plainly visible. The serosa of this iy 
volved portion of gut presents fine, fibrinous-like material o 
its surface. The descending colon, sigmoid and rectum, on s« 
tion, show nothing remarkable. The small intestine, on sectiny 
contains a large amount of blackish, bloody semi-fluid jay 
rial. The bloody character of this material is most marked } 
that portion of the small gut which shows the marked dis« 
These walls, on section, are of a blackis 


oration of its walls. 
crimson color, opaque, and there drips from them a thie 
fluid, blood-like material, The mucosa of the small intestin 
below this infarcted strip is more or less reddened. No ules 
are found in either the small or the large intestine. On . 
tion of the portal vein it is found to be distended and occlude! 
by a large, grayish-yellow to blackish-red, fibrinous materia! 
about 10 em. in length, which is in places adherent to th 
intima, The circumference of the vein is 4.5 em. The athe 
ing mass is continued a short distance into the great branches 
of the portal vein in the liver, and is propagated from ther 
into the small branches as blackish-red, more or less firm blo 
clot. From the lower portion of the portal vein this occludin 
thrombus mass is propagated into the gastric, splenic and 
perior mesenteric veins and their radicles, as black more oy les 
tirmly-clotted blood. As far as can be determined, th 
ferior mesenteric vein appears to be much more free from | 
clotted blood than any of the other branches of the portal vi 
The intima of the splenic vein, near its junction with 1 
portal, shows a place where the clotted blood is adherent to: 
A large branch of the superior mesenteric vein, apparently | 
colica dextra, is distended with blackish-red clotted blood, « 
is plainly traceable to the mass of fibrous tissue, colon 
omentum at the base of the healed wound in the abdomin 
wall. 

The mesenteric arteries are free, and the intima sno! 
The right common and external iliae veins and the first pe 
tion of the femoral vein, on section, present a grayish red | 
blackish-red fibrous mass of material, which is rather firm’ 
adherent to the intima in places. 

Culture from clot in portal vein showed a colon-like Tacillus 
those from the liver show this same bacillus, and also a 16 
All other cultures were negative. 


streptoc CCL, 


In this case it appeared as if the primary thrombor> 
formed in the portal vein, from which the other mest: 
teric vessels were filled by backward extension. It! 
impossible to explain the erigin of this thrombos's, I 
may have been due to infection of the wound, [hous 
this appears to us unlikely. as the peritoneum was 1’ 
involved in the infection, or secondly and most 
ably, the thrombosis developed as a result of ler pe 
‘ardiae action for a period of ten days. 

The following case has been kindly sent by Dr. bln 
H. Copeland of Northampton, Mass., under whose ©! 
the patient was: 


Case 29.—Man., aged 61 vears. Typhoid 36 years aco: wi! 
and active since. 

Present Tllness.—Feb, 6, 1904. 
euinal region, with some tenderness. Bowels had no! 
for two days. Temperature, 96.5 F. After active © 
bowels moved several times, with relief of the pain. \ 
The pain returned soon, however, ar © 
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one W, Brewster, Boston.) Feb. 9, 1904, 

intestine of dark red color, like “bologna sausage.” 

a ih several spots of a darker red. Abdomen washed out and 

Basel. Operation gave no relief of pain, which continued to be 
you in character, “Temperature rose to 103. with vomit - 

Bnet bloody) and abdominal distension, and patient died 

Ul. fifty-three hours after operation, 

AUTOPSY, 

These several spots of gangrene above mentioned were pres- 
By at autopsy, and also an area of gangrene six inches in 
about six feet below the pylorus, which extended 
Hound the entire circumference of the gut. Below this the in- 
testing Was empty; above, it) contained semi-thuid, shehtly 
Bloody fecal matter, The blood vessels were not examined. 

The following very interesting case is at present in 
Re wards of the Massachusetts General Hospital under 
ho care of Dr. J. W. Elliott: 

vears, electrician, entered the medical 


Cask 30.—Man, 22 
Qvards of the hospical April 7, 1904, with the diagnosis of a 


or peptic uleer, 


Previous History.—Until three vears ago had been very ro- 
One year ago had pneumonia, 

Mlness.—Perfectly well until three weeks ago, when 
Je boan to have pain in epigastrium, and inability to keep 
Has good appetite, but) vomits all 
At first vomitus consisted of food eaten, but lately has 
For past week has vomited 


he 


Pils. 


tiree or four times a day, never any fresh blood, 

and fairly 
Pupils equal and react. hinds in both 
yok, vight axilla and groin, varying im size from a pea toa 
Left epitrochlear gland hard and shot-like. Heart 
Abdomen full. muscles held rather rig- 
Considerable tender 


well 


sides of 


Physical developed 


id lunes neeative, 
tympanitie throughout, no masses, 

beneath left reetus. and some spasm in epigastrium. Small 
ron dorsum of penis. 


\wril 14.) Vomited some blood last night, and does not feel 
well. Has some pain in epigastrium., with tenderness. 


Vaene sense of mass right 
Liver 


‘domen slightly distended, 
hynochondriaum, with distinet resistance of right rectus. 
Iness slightly diminished, 

Vrine: acid, specific gravity 1030: albumin absent: sugar 
wnt: leucocytes, 7.300. 
Owration—(Dr. Elliott.) 
pivastrimm. No free thrid. 
pa little (uid, not cloudy or foul. 
tomach evidence of disease. It 
Small intestine looked rather dark. as 
Upper part of jejunum distended, 


April 14.0 Median) incision in 
Sponge passed to pelvis brought 
Thorough palpation of 
was not dilated. 
‘Jorns not abnormal. 
‘the contents were bloody. 
is Was brought forward to anterior wall of stomach and 


Mucous membrane of jejunum very 


no 


made, 
in and friable. 
\pril 15.) Vomited some dark imaterial this morning. and 
Wis rather evanotic. Urine: acid, specifie gravity 1035; 
Win absent: sugar absent. 

16. 
relieved by enema. 
Patient 
oatter potassium iodid. 
Tenemata well, which, 

Mig considerable amount of liquid by mouth 
\pril 22.) Patient looks brighter and in better condition. 1s 
Wound united by first intention. 


Some fever to-day and abdomen tender and dis- 
Leucoeytes, 9.500, 

Vomited this after 
Retaining muiri- 


more comfortable, 


Abdomen soft. 


however, have to be given small. 


sing soft solids. 


Gaining. No complaints. 

28. Exeellent appetite. Retains and digests all food, 
soft solids, chicken, ete. 

May Daily gain. 

May Complained of slight pain in abdomen to-day. which 
passed away. 

May This morning patient was seizel with abdominal 
Joealized. eramp-like, accompanied by some nansea 
Von iting. Abdomen soft. slight tenderness in left lower 
Madar During day patient had steady pain, with rare re 
sions At night slightly more easy. when a vague resis'- 
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ance and sense of mass was felt in left lower quadrant. Two 
enemata have had no result. Leucocytes, 21,400. 

May 4. Pain persists. Rigidity of left rectus with tume 
felt beneath it. Slight spasm of right rectus. No dullness. no 
nausea,  Leucocytes, 24,600. 

Operation.— (Dr, Elliott.) May 4. Small amount of cloudy 
Huid found in peritoneal cavity. A coil of much distended and 
almost black small intestine lay beneath the incision, with 
neighboring coils slightly adhering to each other, and & little 
fibrin on them.  Mesentery black almost its root. 
pulled out and 14 inches found gangrenous, but peritoneum 
still intact. Affected gut and ends brought out of 
wound, No strangulation present, 

May 11.) Since this second operation the patient's condition 
has been fairly satisfactory. 
pain in the wound. Nourishment by mouth is retained, thouch 
there is at times some nausea. There is no pyrexia or other 
evidence of peritonitis or further gut involvement. The seat 
of the diseased gut could not be determined at operation le- 
cause of the poor condition of the patient. If his condition 
permits, a secondary anastomosis of the resected intestinal 
ends will be done in the near future. 


lo oil 


He occasionally has considerable 


It seems evident that whatever the process that ex- 
isted before the time of the first operation, the definite 
intestinal involvement began May 2, at the time when 
the pain and vomiting occurred. Though no. gastric 
lesion was found at the first operation, the marked im- 
provement in the patient’s condition for over two weeks 
would seem to exelude the existence of a mesenteric 
thrombosis or embolism before this date. At present 
we can only speculate as to the nature of the original 
trouble. 

NotrE: In the complete article to be published in the reprints, 
there appears a résumé of the cases recorded in the literature and 
a bibliography. 


DOES GONORRHEA CAUSE PROSTATIC 
HWYPERTROPITY 2* 
EDWARD TL. KEYES. M.D... Pu.d. 
NEW YORK CITY. 

The theories of pathologists concerning the etiology 
of various diseases have often a very mild and hazy in- 
terest for the busy practitioner of medicine, however 
hot the setentificum may boil. Oceasionally, how- 
ever, etiologic theory impinges on therapeutie practice. 
and forthwith the clinician is stimulated to keen in- 
terest. 

Of late vears two such theories have bubbled to the 
top amid the various conflicting views concerning the 
causes of prostatic hypertrophy. The one, the theory 
of testicular secretion with its train of castrations and 
vasectomies, is a recent memory. The other, the theory 
of prostatic inflammation, awaits practical confirmation, 

From the days when the microscope was first applied 
to the study of prostatic hypertrophy. it has been an 
open question whether the inflammation always or al- 
most always found associated with hypertrophy was 
effect or cause. But until recently those who held in- 
flammation to be secondary have had rather the best of 
the argument. In the davs of Thompson and Virchow 
the prostatie myoma held sway, a product quite beyond 
the power of inflammation, Later improved microscopic 
technic showed the “myoma™ to be actually fibrous 
growth and the result of inflammation. But still the 
“adenoma stood between and relegated Inflamm ion 
fo a second place. Motz is perhaps the most outspoken 
champion of the theory that prostatic hypertrophy is 


*Renad before the Genito-Urinary Section of the New York Acad- 
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the result of grandular proliferation in which secondary 
congestion and inflammation cause fibrous changes, the 
greater or less proportions of which explain the various 
degrees of adenomatous and fibromatous hypertrophy 
encountered clinically. 

Leaving aside the heresies of atheroma and testicular 
secretion (the former of which has required so much 
theoretic killing, while practice proved the natural death 
of the latter), such has been the general trend of theory 
up to the time of Ciechanowsky. 


CIECHANOWSKY'S TILEORY. 


In 1896 Stanislaus Ciechanowsky published the first of 
a series of monographs, the most comprehensive ot 
which, “Anatomical Researches on the So-called Pros- 
tatic Hypertrophy and Allied Processes in the Bladder 
and Kidneys,” was edited in English by Dr. R. H. 
Greene Jast vear. The chief conclusions of this very 
conscientious and scientific series of. pathologic re- 
searches are: 1, To pulverize through five chapters the 
remains of the theory of arterial atheroma; 2, to deny 
the existence of the prostatic adenoma; 3, to attribute 
the histologic changes in both prostate and bladder to 
chronic inflammation of these organs; and 4, to at- 
tribute prostatic atrophy and prostatic hypertrophy to 
similar inflammatory processes differently distributed. 

A few quotations will illustrate Ciechanowsky’s point 
of view, insomuch as it concerns us: 

I eould never observe the changes in the epithelium which 
might be mistaken for neoplasmatic proliferation. By other 
authors two kinds of proliferation in this sense were described. 
The one is attributed to the fact that the epitheliuim becomes 
stratified, whereby the superficial cells which lie opposite the 
eenter of the glandular lumen lose their nuclei and become 
more polygonal and bigger than peripheral cells. The other is 
attributed to a sprouting of new, partly solid, partly hollow 
cell plugs, from which later on new glandular tubules are 
formed. In spite of very careful researches, neither the one 
nor the other kind of proliferation could I find in the enlarged 
tprostate glands examined by me, provided that the prepara- 
tion was cut sufficiently thin (not above 0.01104 thickness). 
On the other hand, it is not hard to find such pictures as are 
described by Birch-ilirsehfeld and Jores in thicker preparations, 
in which a few layers of cells were arranged above each other. 

. . By using thin sections one can easily convince oneself 
that what was looked on as a new-formed glandular tubule by 
Birch-Hirschfeld and Jores is nothing but an altogether nor- 
mal glandular branch, not yet enlarged by the accumulated 
pathologic contents. By similar technical mistakes the incor- 
rect conclusion of the French investigators is to be explained, 
only with the difference that here the faulty observation was 
referred to the enlarged glandular acini. If such a glandular 
acinus be opened by a eut at its greatest diameter or near it, 
then its peripheral epithelial lining will be divided longitud- 
inally, i. e., vertically, and will appear in its real form, i. e., 
as a single layer. But the case will be entirely different if the 
cut open a eystically enlarged gland near its wall parallel 
with and near a tangent surface. The part of the glandular 
wall divided by this forms a very shallow, dome-shaped sphere 
or eylindrical section. Then it may easily occur that the cut 
may not reach the Jumen of the gland at all, but may lie in 
its whole extent in the epithelial lining. In such a section 
the peripheral epithelial cells are cut through at different 
heights; the ones lying in the middle are cut near the sum- 
mit; the others lying near the periphery are cut near the base; 
that is, the part which contains the nucleus. Hence the cells 


lying in the middle of the section appear to have no nuclei, 
while those at the periphery have, and the whole gives the im- 
pression of a glandular acinus filled with proliferating cells. 
That this is so is demonstrated by the difference in size be- 
tween the peripheral and the central cells, as mentioned by the 
French investigators, which difference is only apparent. 
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From the foregoing it will be seen that we can not speai 
of a genuine neoplasmatic proliferation of the glandular tissy 
proper of the enlarged prostate; and, as the majority of th. 
well-defined nodules that can be enucleated consist exclusively 
of the much-dilated glandular acini, I gave to these nodules 
without searching for other names, the name of “pseud 
adenoma.” By an investigation of my cases, made q 
accurate as possible, 1 was convinced that in no one of the 
is the glandular tissue absolutely increased. The increase oj 
the glandular tissue is only apparent, and arises wholly throu 
the dilatation of the lumen. It is easy to demo, 
strate the real and primary causes of the passive glanduly; 
dilatation in the changes localized in the stroma, In all th 
cases of “hypertrophy of the prostate” examined by myse} 
I found, without exception, changes in the stroma adequate 
explain all phenomena. ‘These changes depend on a prolifer, 
tive connective-tissue process. 

The common starting point of hypertrophy of t) 
prostate gland and certain forms of atrophy must be soug\) 
in the productive connective-tissue processes, which have thei 
seat in the stroma of the organ. If the productiy 
stroma changes localize themselves in the central parts of thy 
prostate in the vicinity of the main excretory duct, then the 
may produce a narrowing or obliteration of the lumen of this 
duct, which may cause an accumulation of the secretion ay! 
an enlargement of the peripheral lobules. The enlarge 
ment of the prostatic gland is nearly always to be referred 
the dilatation of the acini; the relatively large masses of ney 
formed connective-tissue play a subordinate part in the pai! 
ologic growth of the prostatic gland. If the connec: 
ive-tissue changes in the stroma occupy mainly the peripher 
and if they localize themselves in the neighborhood of +! 
terminal branches of the tubules of the acini, then, by adhesin 
and atrophy of the compressed tubules and by shrinkage | 
the connective-tissue in the stroma—-a_ prostatie atroph 
there will be produced a diminution of the whole organ. 


From these observations, founded on an 
study of diseased prostates, Ciechanowsky infers the \« 
moderate and entirely justifiable conclusion that “th 
foundation for hypertrophy of the prostate gland an 
certain forms of prostatic atrophy, in my eases at 
cons.sted in chronic inflammatory processes, the etiolog 
relation of which to virulent gonorrhea is not sufficient! 
proven at present. Yet the great frequency of goi- 
orrhea in general, the great frequency of chronic pros 
tatic inflammation due to it after all acute inflammation 
has subsided, and more particularly the conspicuot 
similarity of my observations to the pathologie changes 
found in gonorrheal prostatitis, make it possib|e that 
such a relation exists. Ciechanowsky says: 

“Whether gonorrhea really is the most frequent an’ 
important cause of hypertrophy of the prostate glin’. 
will be the work of the future to decide ” 

The fundamental facts discovered by Ciechanows)\ 
been verified by Greene and Brooks! and by Crandon- 
and are doubtless accurate. But the conclusion of °: 
these observers is a very direct imputation on tlic \" 
tue and virginity of the hypertrophied prostate, an i 
putation anyone may well hesitate to concede, |st 1) 
passing years find him an unwilling witness to a gol 
orrheal past, caught, as it were, in his own elaptrap. 

Until now the busy practitioner has had no mor 
reason to consider gravely the question whether pros 
tatitis is the cause of prostatic hypertrophy then t 
every-day citizen has had to debate seriously the )-\« 
logic theory that man’s actions are determined 
has no free will. In each case the prima facie ey (one 
has been clearly against the theory. A man who rs all 
his work under the implication that he may or 11 2° 


east. 


1. THE Journat A. M. A., 1902, xxxviii, 1051. 
2. Annals of Surgery, 1902, xxxvi, 813. 
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do it, as he will, can not be expected to look on him- 
gf as the passive instrument of blind fate; and, sim- 
jlarly, the practitioner of genitourinary surgery who en- 
counters case after case of prostatic hypertrophy with 
gear urine and no history or evidence of inflammation 
of the urethra, can not be brought to see in urethritis 
the cause of prostatic hypertrophy, except by a theory 
ys defin te as Ciechanowsky’s 
CLINICAL EVIDENCE. 
But, since Ciechanowsky is so positive and since his 
demonstrations have been verified by competent, inde- 
pendent observers, it behooves us to set prima facte evi- 
dence aside, and to criticize carefully the seeming free- 
Jom from inflammation exhibited by so many cases of 
hypertrophy of the prostate. Thus clinical evidence 
yay be amassed either for or against the theory. 
~ |r so happens that I have access to a set of case books 
running back to the early 60’s, and affording a wealth of 
cnical material recorded entirely without partisan 
spirit, and detailing urethral histories for many years. 
From these ease books I have been able to collect a num- 
vr of histories bearing on the subject in question ; and 
e | submit with the belief that this clinical evidence 
rill aid us in interpreting the pathologie facts. 


CASES OF PROSTATIC HYPERTROPHY, REAL AND SEEMING, 
PRECEDED BY CHRONIC URETHRITIS. 


TABLE 1. 


| 
| 


Semel: ae |S 
1Prostatit's | 34] x 47 No | — Congested. 
2 Prostatitis. | 45 x 62 | No | — |62)/Normal at 58. 
3Strictura. 38 45 | No | No | 7 |55|A shade large. 
‘Prostatitis | 42 | Con. 61 | No | 25 |67)Large tender at 60. 
5Strict ure,| 5 i | No | No | 10 |69)/Not large; small ade- 
Stone, noma, 
6 Protatic ab-| 31 | Con. | Yes | Yes | 26 {57/Not large. 
BCASS 
7 Prostatitis 42 x | 62 62 | — |62)Not large. 
Stone... 40 | Con. | 40 40 10 {50/Not large. 
9Strictnre. .| 87 | Con | 12 Middle lobe large. 
lQStricture. .} Con _ 2 51\Bar excised. 
WStricture |} 62—; Con ? | — 62)/Double rhe normal. 
I2Stricture. 40 | Con 60— 60 | 20 examined. 
Stricture. 23 65 65 | — 65|Normal at 48, 
Stricture . 25 | Con 65—| 65—| 40 Moderately large. 
15 Prostatitis.} | 53 55 | — 67|\Very large. 
16 Stricture 39-; 47 50—| 51 8 68 Moderately large. 
1] Contracture,| 67 67 | — hyper- 
trophy 
Stric ture. .| 56-} 69 69 | — examined, 
Mricture. .| 45—! Con 45 48- | 8 large at 45. 
.{ 27 | Con, | 44 | 44 | 28 |55)Large at 50. 
Stricture 50— ? 60 60 | — #2, Moderately large. 
2C ontracture.| 56 56 62) Moderately large. 
23 Xtrictore. . | Con 59 59 7 65) Enormous. 
Prostatitis . 16? x 52 — | — 66) Not examined. 
40 Yrs. 66 63 63 |Yrs_69|Middle lobe. 
Oue | 
% Contracture. | 66 / 68 | 66 | — | 2 70|Middle lobe. 


short attacks of prostatitis. 

Con.- Prostatitis persists at the time of last observation. 

—This case is not included in Table 4, since it was not followed 
to the fiftieth year. 


“HRONTC POSTERIOR URETHRITIS FOLLOWED BY PROSTATIC 


HYPERTROPHY. 
Tabi ' 1 comprises all the cases I have been able to 
‘id i: Which there is the remotest possibility that a 
previous prostatitis might have been the cause of pros- 
veh '\pertrophy. These cases, 26 in number, may be 
‘vided in four classes: (1) Five cases (1 to 5) of chronic 
withr tis, in which the prostate was not clinically hy- 
pttronied. Three of these (1, 2 and 4) show conges- 
tive symptoms of prostatic hypertrophy, but no residual 
wine, and at most are instances of possible beginning 
iyper'rophy. In two others (3 and 5) there were no 
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symptoms of hypertrophy, but the prostate is a little 
large in one and contains a smal! adenoma in the other. 
(2) Three eases (6 to 8) with partial retention, in 
which the prostate was certainly not large so far as ex- 
amination without operation could reveal. These three 
cases were assuredly instances of contracture of the 
bladder neck. (3) Three cases (9 to 11) of deep strict- 
ure, so tight that prostatic symptoms were not revealed, 
but in which perineal section showed slight enlarge- 
ment of the prostate. (4) Finally, there remain 15 
vases (12 to 26) of large prostate which, with the three 
last mentioned, make 18 cases of known prostatie hy- 
pertrophy after more or less prolonged chronic urethra’ 
inflammation. 

In cases 17, 22, 25 and 26 it is presumed, though not 
proven, that contracture antedated hypertrophy. (Sce 
detail of cases in Table 1 at end.) 

These 18 cases were found among 433 case histories 
of hypertrophied prostate. Doubtless the number would 
have been larger had these 433 cases been more closely 
questioned as regards their early history; therr fewness 
only enforces the well-known fact that, clinically, pros- 
tatic hypertrophy is not often associated with histery or 
evidence of chronic urethritis. 

However, it may be observed that, among the 435 
cases, the degree of enlargement is noted in 192; 31 
(16 per cent.) of which are stated to have been “very 
large’ or “enormous.” Curiously enough in the pres- 
ent series, the degree of enlargement is noted in 12 
cases ; 2 (16 per cent.) of which were “very large” ; thus 
showing no deviation from the normal standard. 

Again, it is interesting to observe the age at which 
the symptoms of hypertrophy first manifested them- 
selves. In the 433 cases this occurred below 45 years of 
age in 3.2 per cent., while in the urethritis series only 1 
(5.5 per cent.) began below the 45th year. In the larger 
series, 9.5 per cent. began below the 50th year; while 
in the urethritis series, 3 (16.6 per cent.) began  be- 
fore that time. Moreover. in the larger series, 14.1 
per cent. began after the 70th vear; while in the ure- 
thritis series, all began before that time. Thus the 
urethritis cases showed prostatie hypertrophy at 2 
slightly earlier age than did the others. 


CHRONIC POSTERIOR URETHRITIS NOT FOLLOWED BY 
PROSTATIC HYPERTROPHY. 


But a more definite estimate may be obtained by 
looking on the picture from another point of view. To 
this end I have collected and tabulated 54 cases of 
chronic posterior urethritis from yarious causes, fo!- 
lowed to an age varying from 50 to 83 years, and noi 
associated with prostatic hypertrophy. These cases are 
arranged in two tables. ‘Table 2 presents the observed 
data in 20 cases of deep stricture, 8 cases of chronic 
gonorrhea! prostatitis and 4 cases of stone. In these cases 
the fact that the patients got entirely well under treat- 
ment must be accepted as evidence that they were not 
suffering from any symptoms of prostatie hy pertrophy ; 
otherwise these would have appeared as the symptoms if 
the urethral or bladder condition were controlled. Table 
3 comprises 7 cases of stricture and 15 of contracture of 
the neck of the bladder. These cases were all operated 
on and the absence of prostatic hypertrophy proven by 
digital examination of the prostate. 

These 54 cases cover very fairly every degree of dura- 
tion and intensity to be looked for in chronic prostatitis, 
and are, of themselves, sufficiently numerous to prove 
that chronic prostatitis, severe or mild, in youth or in 
age, does not inevitably lead to prostatic hypertrophy. 
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yopli\ of later years. ‘Lhe statements of patients are, 
of course, notoriously misleading ; and yet it is generally 
eonceded that fully 75 or 80 per cent. of adult males 
save gonorrhea in early life, and that fully 60 per cent. 
these have posterior urethritis. Inasmuch as less 
shan 20 per cent. of those who pass their 55th year have 
prostatic hypertrophy, one certainly can not infer any 
very | ‘irect connection between the two. ‘To assume that 
the early gonorrhea produces the hypertrophic change of 
ver life would be to assume something that proves too 
yuch. here are not enough hypertrophied prostates 
ty go round. 

\dditional evidence against such a view—if addi- 
tional evidence js needed—is also afforded by the fact 
that prostatic hypertrophy occurs with such uniformity 
a a definite period of life, which may be called the 
» yinning of the decline. in except ional jnstances—in- 
deed, in 3 per cent. of my cases, for instance—the symp- 
toms of prostatic hypertrophy appear before the 45th 
year. Yet the overwhelming majority (91 per cent.) do 
nol cause trouble until after the — year. Yet to as- 
sume that the prostatitis found by Ciechanowsky and 
nis followers takes twenty or thirty years to produce its 
effects is assuming too much for our eredence until 
some direct evidence shall be brought to support such a 
theory. (See note at end of article.) 

Thus it would scem that Ciechanowsky’s theory is en- 
tely lacking in clinical support. This is noc saying 
that it is untrue. Yet we must conclude from the clin- 
ci facts that the prostatitis which causes prostatic 
hypertrophy is not clinically diagnost'cable. Either it 
sa spontaneous process so mild as not to form a clin- 
ical entity and occurring spontaneously in middle life 
(some confirmation of such a view may be found in the 
spontaneous attacks of catarrhal prostatitis to which 
middle-aged men with normal prostates are undoubtedly 
liable) ;or, on the other hand, it may be that the inflam- 
matory cause of prostatic hypertrophy is early goz.or- 
rhei; but that the prostate does not hypertrophy in a 
greater number of cases after early gonorrhea is due 
either to the fact that the gonorrheal process does not 
obstruct the prostate ducts in all cases, or that the 
cass Which do hypertrophy do so from an inherited pre- 
disposition. 

There is some clinical reason to believe that prostatic 
hypertrophy tends to run in families; but I have no 
e nical data either to confirm or to deny such a belief. 
In fact, the object with which these cases are narrated 
is to show that, whatever this theory of Ciechanowsky’s 
may mean, and whether or not subsequent investigations 
prove it to be accurate, chronic prostatitis, as seen by the 
clinic an, is certainly not the adequate cause of pros- 
tatic hypertrophy, and we are by no means bound by 
Cechanowsky’s theory to believe that every man with 
‘wpertrophy of the prostate has had gonorrhea. 


CASES OF HYPERTROPHY OF THE PROSTATE, REAL AND SEEMING, 
PRECEDED BY CHRONIC POSTERIOR URETHRITIS. 

1.—Oct. 18, 1882. C. K., age 34, complains of painful 
‘ud Trequent urination, and irregularly by day. The urine is 
aid. sp. gr. 1027; trace of albumin; much pus and many 
oXalute-of-lime crystals. Urethra very hyperesthetic through- 
out Anterior urethra admits 17 F. with difficulty. March 24, 
188) Internal urethrotomy to 30 F. Aug. 18, 1883. No fur- 
ther rinary symptoms. Oct. 20, 1885. Symptoms relapse. 
Inst: lations of nitrate of silver. May 4, 1886. Two instilla- 
‘ions cured him; now a little irritated again. Dee. 12, 1895. 
Urive sparkling; sp. gr. 1022; no albumin. He gets up at 
nigh’ to urinate and overflows a few drops toward evening; 
Pro-'ate very sensitive to massage and not notably enlarged. 
nitrate of silver. 
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Case 2.—Aug. 6, 1892. P. H., aged 56. Gonorrhea eleven 
and four years ago; short attacks; has had a slight gleet for 
a year past; cured by instillations of silver nitrate and cop- 
per sulphate. Dec. 8, 1894. Hypogastric pain when the blad- 
der is full; no frequency of urination; urine full of pus; blad- 
der empties itself; prostate normal. Cured in four months by 
sulphate of copper. Dec. 5, 1895. Relapse from exposure to 
cold. May 13, 1898. Another relapse. Urethra 9 inches; 
residuum ¥, ounce. Cured by sulphate of copper. 

Case 3.—July 6, 1893. R. P., age 45. Had acute retention 
from stricture seven years ago and again now. The stricture 
has not been dilated; only a filiform passes the bulb. Nov. 11, 
1893. Dilated to 27 F. Dee. 19, 1903. Has used no sound 
since; had retention eighteen months ago, again last summer 
and now. Filiform again goes. January 20. Dilated to 27 F. 
Urethra 8 inches; prostate only a shade large; no residual 
urine. The symptoms have been entirely relieved. 

Cask 4.—March 12, 1891. J. S., age 57. Gonorrhea fifteen 
and five years ago, and last spring. Has had a relapsing gleet 
since the first attack; urine purulent; prostate normal. June 
22, 1894. Prostate large and tender as the result of a sexual 
strain. Aug. 13, 1895. Rises once at night; the stream starts 
with difficulty. Jan. 9, 1901. Hemosperm; no vesical or 
urethral symptoms. 

Cask 5.—April, 1900. V. B., age 67. Traumatic stricture 
twenty years. The perineum is now riddled with fistule. 
Perineal section by Dr. Keyes, Sr. Dec. 1, 1902. Symptoms 
of stone for one year. Perineal section by Dr. Chetwood; 
stone removed; prostate incised and small adenoma shelled 
out. ‘The prostate was not enlarged. 

Case 6.—May 26, 1894. A. C., age 57. After a gonorrhea 
in 1868 a perineal abscess developed and burst; the fistula 
remains open. He urinates every two hours and passes a 26 
F. catheter once or twice a day. The urine is but little puru- 
lent; residuum Y, ounce; prostate not large. 

Case 7.—Aug. 2, 1884. G. L., age 43. Had gonorrhea for 
three months a year ago; now has an attack of simple ure- 
thritis three weeks old; uses sounds, Feb. 23, 1886. Has 
passed the sounds for two years and been well; now a slight 
urethritis; sounds and nitrate of silver instillations. June 26, 
1890. Urinates once at night and every hour or two by day. 
The prostate is a little large; no stone; no stricture. July 16, 
1894. Acute gonorrhea. March 6, 1895. Well. June 5, 1900. 
Urgent urination; urine turbid; thallin instilled. June 13. 
Urine clear; urgency relieved. Dec. 25, 1903. Rises two or 
three times at night; urethra 8 inches long; residuum 1 ounce; 
urine clear; prostate not large. 

CASE, 8.—Sept. 6, 1892. B. G., age 40. Frequent and pain- 
ful urination by day. September 8. Litholapaxy; a small 
urate stone removed; retention followed the operation. No- 
vember 5. Slight prostatitis persists; residuum 3 ounces. 
March 4, 1897. Urine still purulent; left pyelonephritis; 
doubtless calculous. April 20, 1900. Urine shows pus and 
albumin; residuum 144 ounces; prostate not large. March 
24, 1902. Urethra 7% inches; residuum 11% ounces. Searcher 
finds a bar at the neck of the bladder; prostate not large; pus 
and albumin persist. 

Case 9.—October, 1890. A. J., age 55. Traumatic stricture 
eighteen years. Complete retention; abscess; perineal fistula 
last year. Perineal section without a guide. Stricture di- 
vided and rather large prostatic median lobe incised by Dr. 
Keves, Sr. Relief was afforded immediately. 

Case 10.—July 17, 1899. C. R., age 51. Chronic complete 
retention for two years; impassable stricture at the bulb. 
Perineal section by Dr. Keyes, Jr.; stricture divided; pros- 
tatic bar incised and a little adenomatous tissue torn away 
with rongeur. Complete relief. 

Case 11.—April 18, 1890. E. A., age 62. Has been urinat- 
ing every two hours, day and nfght, since la grippe a month 
ago; urine purulent and albuminous. He has suffered from 
stricture for many years. Only a filiform enters the deep 


urethra. Prostate is about double the normal size, symmet- 
rical and soft. May 11. Dilated to 23 F. There is renal 
suppuration. 

Case 12.—June 4, 1888. P. H., age 60. Has suikered trom 
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stricture for twenty years. Now 9 F. enters the deep urethra 
with difficulty. Urine full of pus and albumin. He passes 1 
ounce and the catheter draws 7 ounces. Prostate not ex- 
amined. 

Case 13.—Dec. 5, 1871. J. B., age 48. Short gonorrhea 
twenty-five years ago; slight gleet now for a few months; 21 
F,. grasped in bulbous urethra; dilated gradually to 30 F. Pros- 
tate js normal. March 8, 1888. A little irritability of the 
bladder. Urine purulent; residuum 4 ounces: no trace of 
stricture. May 25. Has been through an acute retention 
and a sharp attack of urethral fever. There is kidney suppura- 
tion: prostate not examined, 

Case 14.—Dee. 6, 1903. B. N., age 65. The bladder has 
been irritable and there has been slight gleet since a gonor- 
rhea in the 60’s. Progressive dilatation has relieved the gleet, 
but he still urinates twice at night and every two hours by day. 
Residuum 2 ounces; urethra 7%, inches; prostate moderately 
large, rather hard; left lobe larger than the right. 

Case 15.—Aug. 30, 1866. H. L., aged 55. Three or four 
short gonorrheas in early life. Two years ago acute reten- 
tion relieved by diuretics. Four days ago second attack, only 
partially overcome. Prostate a little large; urine slightly 
purulent; catheter. Jan. 4, 1869. Has continued to use cath- 
eter two or three times a week, occasionally passing it more 
frequently when retention threatens. The prostate is, if any- 
thing, smaller; the urine is still hazy; 25 F. grasped; dilata- 
tion. March 7, 1876. He has continued to use a 27 F. sound. 
This has entirely cured him and retieved all his prostatic 
symptoms. He has now been well for two years. Nov. 21, 1877. 
Relapse. Urinates three or four times at night; urine puru- 
lent again. Prostate three times its natural size; residuum 
about 4 ounces. Oct. 16, 1878. Irritability and obstruction 
increasing; urine begins to smell. 

Case 16.—Nov. 8, 1870. S. F., age 39. 
for a deep stricture; dilatation instituted, June 7, 1871. Uses 
30 F. every ten days. Dec. 15, 1871. Acute posterior ure- 
thritis; eured in a few days. March 7, 1878. Urination pain- 
ful; 26 F. grasped. April 4, 1878. Passes 33 F. May 11, 
1882. Urine a little hazy; residuum 2 drams. The urine has 
been purulent for some time past: he urinates every three 
hours by day and rises once at night. May 5. Residuum | 
ounce, Jan. 17, 1885. Internal treatment is holding him. 
but not curing him; residuum 1 ounce; little pus. Nov. 6, 
1899. After various treatments the condition has remained 
about the same. The urine is still purulent; the residuum 
varies from 1% to 1% ounces; he urinates every .few hours 


by day and several times at night. Prostate moderately large. 
Has had partial 


Is passing 21 F. 


Case 17.—Oct. 22, 1902. R. M., age 72. 
retention for five vears; residuum now 3 ounces; prostate the 
size of a mandarin orange. Perineal section; galvano-pros- 
tatotomy. Lateral lobes moderately enlarged; contracture of 
the neck of the bladder. 

Case 18.—April 22, 1875. J. B., age 56. Frequent and pain- 
ful urination for some time past; 6 F. enters the deep urethra, 
but is grasped. Dilated to 30 F. in three months. May 12, 
1886. Has continued to pass the sound twice a year. Fre- 
quency and pain have returned within the last few months; 
urine hazy with pus; residuum 51%, ounces; 23 F. finds several 
ridges along the urethra. Prostate not examined. Oct. 26, 
1890. All well but for a relapsing gleet. 

CasE 19.—Sept. 24, 1864. M. G., age 45. Denies gonorrhea, 
but has had Lallemand cauterization of the deep urethra for 
frequent emissions. For the past few months he arises three 
or four times at night to urinate, and is very constipated. 
Prostate not large; deep urethra sensitive; 15 F. grasped in 
the bulbous urethra. Feb. 18, 1865. Now takes 21 F. and 
arises but twice at night. July 31, 1867. 21 F. draws blood; 
his symptoms have returned; urine is hazy with pus. Octo- 
ber 25. Slight improvement; catheter introduced for the first 
time; it draws 8 ounces; prostate not examined. 

Cask 20.—Aug. 16, 1869. Urin- 
ates every two hours by day and every three hours by night 


H. E. B., age 41 years. 


with some distress. Urine purulent. This trouble dates from 


a gonorrhea in 1855, and is worse since a seeond gonorrhea 
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two years ago; 15 F. grasped in the deep urethra: 2) y 
grasped in the pendulous urethra. August 20.0 Interval re 
throtomy of anterior stricture. August 24. 238 FB. enters joy 
strictures. Sept. 3, 1873. 21 F. still goes; urine yirulent, 
residuum 2 ounces; prostate not enlarged. Feb. 12. [s7s 
Chronie complete retention; left seminal vesicle distende| 
prostate not large. Dee. 23, 1878. Distinct enlargement 9; 
prostate; urine almost clean. Oct. 19, 1883. 
sists; urine quite clear. 

Case 21.—Oct. 10, 1889. A. M., age 62. Twelve years ay 
acute retention after voluntarily holding his urine a ony 
time. A stricture was discovered and he was cured by sound 
He had a swelled testicle during the treatment. 
retention two years ago; since then he has used the cathei 
constantly. There is a distinct stricture -at the bullo-mey 
branous junction; grasps 21 Residuum Prostat 
symmetrically large to a moderate degrees urethra S$ inche 
long; urine purulent. 

Case 22.—July 22, 1903. J. T., age 62. “Dysuria five yea). 
Chronic complete retention one year. Relapsing swelled te 
ticle. Vasectomy. December, 1903. Perineal galvano-pros 
tatotomy; slight general prostatie enlargement and 
tracture of the bladder neck. The urinary septicemia was yo 
relieved by operation, and he died some six weeks later. 

CASE 23.—Nov. 30, 1896. A. B., age 58. Has suffered fron 
chronic posterior urethritis for some time. 
ulent throughout. 
by day. 


Retention per 


Second acuts 


ounces; 


The urine is pu 
He urinates four times at night and often 
Urethra is extremely oversensitive. A 17 bk. rubbe 
catheter is grasped in the membranous urethra; the prosta 
is twice its normal size, soft and not tender. March 27, 18!) 
Greatly improved by sounds up to 29 F. Dee. 15, 1897. Ha 
had two chills and his urinary frequency has returned. Re 
siduum 2 ounces; urine purulent. Nov. 22, 1898. Almost we! 
again. Uses sounds and nitrate-of-silver wash once a_ wee 
Jan. 27, 1904. Now has depended entirely on his catheter f» 
two years; pus and hyperesthesia much the same. Urethra! 
inches; prostate very large, as big as an orange. 

Cask 24.—Sept. 5, 1872. L. R., age 54. Gonorrhea at |i 
and at 35; a prolonged gleet after the second attack. Ty 
years ago had an attack of frequent and painful urinati», 
cured by diluent waters. Now a second similar attack; rv 
sidnal urine ] pint; catheter life instituted; prostate not e\ 
amined. Feb. 27, 1884. Has continued to depend on catheter 

Cast 25.—July 15, 1891. M. D., age 63. Chronic com 
plete retention for many vears. Symptoms of stone for fow 
years, Suprapubie cystotomy by Dr. Keyes, Sr.;  phosphati 
stone removed and a finger-like third lobe torn away. June, 
IS94. Retention not entirely relieved and stone has rea 
cumulated. Perineal section by Dr. Keyes, Sr.; phosphati 
stone removed; neck of the bladder incised; prostate norma! 
December, 1897. 
bladder entirely. 

CASE 26.—Nov. 12, 1900. R. S., age 68. Urinary symptoms 
for two years; now depends on catheter and has been bleeding 
for the past six months. Perineal section by Dr. Chetwood: 
galvano-prostatotomy. The bladder neck is so tightly °on 
tracted as not to admit the tip of the finger. Median lobe the 
size of the last joint of the thumb; this is incised. Oct. |, 
1902. Beeame and remained weil. 


Patient has remained well and empties his 


SUM MARY. 


To sum up, the following conclusions very fairy 
press my views: 

1, Among 433 cases suffering from prostatic 
trophy, only 18 show clinical evidence of previous ))t0~ 
tatitis. 

2. These 18 present no marked difference in po nt 0! 
size of the prostate, or of beginning of the disease | 
differentiate them from the remaining 415. 
3. Comparison of these 18 cases with 54 eases 0’ 
chronic prostatitis without hypertrophy shows that thr 
proportion of such cases suffering from prostatic | per 
trophy varies little from the normal. 

4. Prostatitis lasting more than ten years pro) 
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ands produce prostatic 
hypert trophy. 
5, Therefore, if it is true that hypertrophy of the 
prosti ite is pathologically referable to inflammation, the 
nical data suggest that this inflammation is e¢: ither 
earls sonorrhea of rel: itively brief duration or some 
pecure sclerotic process associated with advancing years. 
j. The late date at which prostatic hypertrophy be- 
ans and its infrequeney, compared with that of early 
sonorriea, make it seem clinically most improbable that 


atrophy rather than prostatic 


{ 


gonorrhea is the cause. 
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Norp. Since writing these lines I have read an article by 
Rothschild (Centralbl, f. krank, d. Harn, u. Sex-Organe, 1904, 
xy, lit) founded on the examination of thirty —pros- 
rates removed from cadavers of patients who died between 
the aves of 34 and 52 without evidence or history of disease of 
the urinary organs. In 27 of these he found changes similar to 
those described by Ciechanowsky hypertrophied prostates 
ad by Finger in gonorrheal prostates. Hence he infers (1) 

tthe foundation of prostatic hypertrophy is laid down years 
efore the gland actually begins to enlarge. and (2) that 
vonorrhea is at least the usual cause of prostatic hypertrophy ; 
vet Rothschild’s cases were selected by strict exclusion of all 
that showed pistory or macroscopic evidence of any lesion of 
the urinary channels. It is to confirm or reject such hypotheses 
as these that clinical facts are needed. 


AN ANALYSIS OF 1,000 CONSECUTIVE CELIOT- 
OMIES FOR DISEASED CONDITIONS 
IN THE FEMALE PELVIS. 
A PRELIMINARY REPORT. 

J. CLARENCE WEBSTER, M.D. 

Professor of Obstetrics and Gynecology, Rush Medica! College 
Obstetrician and Gynecologist to the Presbyterian Hospital. 
CHICAGO, 


lu December, 1903, I completed a series of 1,000 consecutive 
gynecologic operations involving an opening into the peritoneal 
cavity, representing the work of about five and a half years 
in Montreal and Chicago. About 14 per cent. were performed 
during my service in the Royal Victoria Hospital, Montreal, 
and 85 per cent. in the Presbyterian Hospital, Chicago, the re- 
wander being in other hospitals. The operations do not 
include abdominal sections for diseases of nonpelvie viscera 
except in so far as these were undertaken in association with 
procedures carried out primarily for pelvic disorders; 807 op- 
erations were abdominal, 190 operations were vaginal, 3 op- 
erations were begun through a vaginal and completed through 
an abdominal incision, 

The following list indieates the 
‘edives which were carried out: 


various intraperitoneal pro- 


Viilateral 186 
Gilateral salpingo-ojphorectomy ..................- 80 
Bilateral ovartan 120 
Unilateral resection of fallopian tube............. a Hi 
Bilateral resection of fallopian tube............... 10 
Vullateral removal of fallopian 45 
ateral removal of fallopian tube................ 1% 
Vuilateral removal of ovarian and broad ligament 
Bilateral removal of ovarian ané@ broad ligament 
Wel ster’s round ligament operation............... 112 
round ligament operation.............. 18 
“lous other round ‘ligament operations........... 6 
sation of uterus, ventral vaginal (6)....... 24 
Nvsterectomy for 108 
'\\stereetomy for malignant disense of uterus....... 45 
‘ivsterectomy for tmfective disease of uterus and 
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ISTER. 


Opening of abdomen in diffuse tuberculous pelvic 


Removal of ectopic gestation... 14 
Removal of round ligament 1 
Cesarean section (abdominal). 7 


In about 90 per cent. of these cases pncbinineuey curettage 
was performed. In about 70 per cent. various other operations 
were carried out at the same time, such as dilatation of the 
cervix, amputation of the cervix, colporrhaphy, repair of perin- 
eum, ete. 

The above operations were complicated by the following 
procedures: 


Removal of diseased kidney and ureter. . 2s 2 
Repair of separated recti muscles in enteroptosis 
Removal of calculi from the biliary tract.......... 4 
Suspension of prolapsed sigmoid Hexure, cecum or 


MORTALITY. 

Death occurred as the result of operation in 19 cases. making 
a percentage of 1.9. 
complications existed, the mortality was 1.7 per cent. 

The following is a statement of the fatalities: 

1. Case of a woman in whom rupture of the pregnant uterus 
had occurred after repeated attempts at delivery by forceps 
and version had been made. When the patient was admitted 
to hospital she was almost pulseless. On performing abdom- 
inal section, the fetus was partly within the peritoneal cavity 
and a large intraperitoneal extravasation of blood had taken 
place. The fetus and blood were removed and hysterectoms 
earried out. The patient rallied after the operation, but died 
the next day. 

2. Case of a woman in advanced pregnancy, with large 
fibroids of the uterus. Porro-cesarean section was performed 
with great difficulty, the loss of blood being extreme. The 
patient died within half an hour of the operation. 

3. Case im which suspension of the uterus and kidney fixa- 
tion had been performed. After the operation she recovered 
and ran a normal course. On the eleventh day, while eating a 
meal in the semi-recumbent position, she suddenly became 
cyanosed and died. No autopsy was obtained and the cause of 
death was believed to be pulmonary embolism. 

4. Case in which vaginal panhysterectomy for infective dis- 
ease in the uterus and adnexa had been carried out. The 
patient developed extreme pulmonary edema after {he opera: 
tion and died on the third day, markedly eyanosed. 

5. Case of abdominal panhysterectomy for fibroids. The 
patient died of pneumonia on the fifteenth day after operation. 

6. Case of abdominal double salpingo-ojphorectomy — for 
hematosalpinx and ovarian abscess. The operation was diffi- 
cult and prolonged and death occurred about ten hours after 
operation. 

7. Case of tubal pregnancy, in which rupture had taken 
place, followed by the escape of a large quantity of blood into 
the peritoneal cavity. The operation was difficult and the 
loss of blood was so great that the patient died in the after- 
noon of the operation. 

8. Case of appendage tuberculosis in which a communication 
existed between the sigmoid flexure and a pus tube. Removal 
of the appendages and resection of two inches of sigmoid flexure 
was performed, the operation being prolonged. There was 
much shock after the operation and death oceurred the next 
day. 

9. Case of removal of two large ovarian cysts developing 
extraperitoneally. Death took place on the sixth day as the 
result of sepsis. 

10. Case of abdominal hysterectomy for large fibroids of the 
uterus. Death took place from sepsis on the sixth day. 

11. Case in which resection of both tubes and ovaries and 
suspension of the uterus was performed. Death occurred on 
the sixth day from sepsis. 

12. Case in which suspension of the uterus, myomectomy, 
repair of ventral hernia and fixation of kidney were carried 
out. Death on fourteenth day from sepsis. 


Excluding two cases in which obstetric 
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13. Case in which right salpingo-odphorectomy, left salpin- 
gectomy, left ovarian resection, suspension of the uterus and 
repair of ventral hernia were carried out. Death on sixth 
day from sepsis. 

14. Case in which salpingo-odphorectomy and appendectomy 
were carried out. The tubes contained pus and there was 
septic peritonitis. The patient died of sepsis. 

15. Case in which a large infected ovarian cyst communi- 
cating with the small intestine was removed. Septic peri- 
tonitis was present. Death from sepsis occurred in 32 hours. 

16. Case in which pus tubes and diseased appendix were 
removed, septic peritonitis being present. Death took place 
from sepsis. 

17 and 18. Cases similar to above. Death occurred. 

19. Case in which the patient died on the operating table 
from failure of respiratory and cardiac activity due to the 
anesthetic, ether. 

It thus appears that death took place in five patients as the 
result of the shock of operation or loss of blood, in two patients 
from pulmonary non-septic complications and in ten patients 
from septic peritonitis. 

Of the patients dying from sepsis five had septic peritonitis 
at the time of operation and five presented no indication of 
sepsis. 

In the total list of 1,000 cases it is therefore evident that 
a fatal result caused by infection during operation occurred 
only five times, representing a mortality of 1% per cent. 

Studying the mortality in relation to various groups of 
operative procedures the following facts are noted: 


1. HYSTERECTOMY: 

a. For fibromyoma of uterus— 
Vaginal hysterectomy .............. 31 cases, no deaths 
Abdominal panhysterectomy ...... 36 cases, 1 death 
Abdominal  supravaginal hysterec- 

tomy 1 death 

Total number of hysterectomies 103, with a mortality 
slightly below 2 per cent. 

»b. For infective disease of uterus and appendages — 


Vaginal panhysterectomy ......... 33 cases, 1 death 
Abdominal panhysterectomy ...... 32 cases, no deaths 


Total number of hysterectomies 65, with a mortality of. 
about 1.7 per cent. 
ec. For malignant disease of uterus— 


Vaginal panhysterectomy ......... 40 cases, no deaths 
Abdominal panhysterectomy ....... 5 cases, no deaths 
d. For procidentia at or after the menopause— 
Vaginal hysterectomy, combined 
with anterior colporrhaphy and 
colpoperineorrhbaphy ............. 24 cases, no deaths 


Total number of non-obstetrical hysterectomies 237, with 
3 deaths, being a mortality of about 1.27 per cent. 
2. CESAREAN SECTION (ABDOMINAL) : 


Conservative operation ........... 2 cases, no deaths 

5 cases, 2 deaths 
8. REMOVAL OF OVARIAN AND Broad LIGAMENT TUMORS: 

Abdominal operation ............. 76 cases, 2 deaths 


Being a mortality of 2.64 per cent. 
4. WEBSTER’S ROUND LIGAMENT OPERATION : 
Vaginal & cases, no deaths 
5. SUSPENSION OF THE UTERUS: 
Uncomplicated by procedures other 
than curettage 


26 cases, no deaths. 


Complicated with other procedures..158 cases, 4 deaths 
Total number of cases 180, with 4 deaths, being a 
mortality of 2.22 per cent. 
6. MYOMECTOMY: 


In the operation on the patient that died, suspension of the 
uterus, repair of ventral hernia and fixation of the kidney were 
also carried out. This death has also been included in the 
list of those occurring after suspensio uteri. 


7. SALPINGO-OGPHORECTOMY FOR INFECTIVE DISEASE: 
Unilateral 186 cases, bilateral 80 cases. 


In four of the patients who died septic peritonitis was pres- 
ent. In one resection of the sigmoid flexure was carried out; in 
four appendectomy; in one suspension of the uterus, ovarian 
resection, salpingectomy and repair of ventral hernia. One of 
these deaths is also included in the list of those occurring after 
suspension of the uterus, another in those mentioned in con- 
nection with ovarian resection and another in connection with 
salpingectomy. 

8. OVARIAN RESECTION : 

Unilateral 147 cases, bilateral 120 cases. 


Vaginal 3 cases, no deaths. 
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In the operation on the patient who died the tubes \ ere 
sected and the fatal infection was probably of  salpinges) 
origin. This death is also included in the list of those fo) 
lowing resection of the tubes. 


9. RESECTION OF THE FALLOPIAN TULES (ABDOMINAL) : 
Unilateral 1 cases, no deat lis 
Bilateral 10 cases, 1 death 

In the patient who died resection of the ovaries and suspen 

sion of the uterus were also carried out. This death js alk 
included in the list of those occurring after these operations, 


NOTES. 

Stitch abscess in the parietes developed in about 6 per cen 
of the abdominal sections. The largest percentage occurred j) 
a series of cases in which I employed buried chromic gut fo 
the fascia and muscle. 

In more than 98 per cent. of cases the abdominal incis)) 
was mesial; in less than 2 per cent. it was made vertical) 
through a recius muscle. 

Drainage of the pelvis was carried out after the vaging 
operations in about 4 per cent. of cases, being chiefly those jy 
which removal of infected adnexa was performed with dit! 
culty, complicated with the escape of pus regarding whov 
sterility there was doubt. 

After abdominal section drainage through the abdominal i: 
cision was employed in about 1.3 per cent. of cases and vagin 
drainage in about 6 per cent. In about 90 per cent. of ai 
dominal operations normal saline solution was left in the 
peritoneal cavity at the time of closure of the incision. 

In five cases local pelvic suppuration followed abdomine! 
operation, nevessitating the removal of pus through the vagina 

Only three patients have reported the development of hernia 
in the line of the abdominal incision after operation. In eaci 
of these there had been suppuration in the parietes durin, 
healing. 

The bladder was accidentally opened only twice, once in the 
removal of a carcinomatous uterus by the vaginal route, onc 
in the performance of abdominal hysterectomy for uterine 
fibroids. In each instance the wound was closed with con- 
tinuous catgut suture and was followed by normal healing. 

In no instance was there any accidental injury of the ureter 
or iliac vessels. 

In thirty-five cases the separation of adherent intestine 
caused injury to the wall of the bowel to such an extent that 
closure of the wounded areas with catgut suture was necessar 
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We are to discuss to-day some methods of operative 
medicine for the relief of symptoms caused by a disease 
concerning which, in the entire field of medicine, none 
other has had so many and such diverse modes of treat- 
ment recommended, i. e., enlarged prostate. ‘To 
more would require time not at our disposal; however, 4 
scant anatomic and physiologic descriptive outline ©’ 
the operative field seems requisite. 

The prostate is usually described as a_pear-shape! 
gland about the size of a horse-chestnut, with base 
rected upward toward the bladder, the apex downwaré 
and forward, with two lateral lobes and two counis 
sures, the anterior joining the lateral lobes in front of. 
and the posterior—the lobulated portion of which 
known as the third lobe—joining the lateral lols be 
hind the urethra. The first portion of the urethri with 
its musculature passes between the lobes of the }o=‘a'? 
from base to apex behind the anterior commissur. Th 
prostate is made up of muscular, glandular and «onnec 
tive tissue elements. The musculature is compos | 0! # 
longitudinal layer from the urethra and from {0 “> 


* Read at the Thirteenth Annual Meeting of the Weste ) SU 
‘eal and Gynecological Association. held at Denver. 
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yar lay r of the bladder. ‘The connective tissue of the 
rand spreads out to form the capsule. ‘There is also a 
jscial sicath from the posterior layer of the triangular 
jqment surrounding the prostate which helps to form 
be pubo-prostatic ligament. ‘I’o this has been given the 
bame of prostatic capsule also. Anteriorly are the pubes ; 
elow and behind are the margins of the levatores ani, 
Hie rectum and the ejaculatory ducts. Whether the 
brostate jas a true capsule or not is disputed. Walker, in 
his monograph on “Anatomy of the Prostate,” seems to 
Wemonstrate that there is a capsule, and in the operations 
vyich | have had the good fortune to see made by others 
h capsule appeared to exist, but in all my operations | 
jave been unable, not seeing the gland, to demonstrate 
konclusively to myself any such thing as a true capsule. 
Nhe uses of the gland are uncertain, but are presumed 
t) be connected with the sexual function, the secretion 
imparting motility to the spermatozoa. With the excep- 
tion of malignant growths, enlargements of the prostate 
» usually physiologic until they become pathologic 
)y obstructing the flow of urine. The causes ascribed for 


Hie enlargement are many, but none are satisfactory. 
The mechanism of the obstruction is now being studied ; 
that is to say, the manner in which the prostate inter- 
rupts the flow of the urine. Presumably it does so by 
elevation of the vesical outlet and limiting vesical move- 
ment. 

from time immemorial the prostate gland has been 
te seat of various ailments, the symptoms of which 
have been of more than passing interest, not alone to 
those afflicted therewith, but to those members of the 
“lealing art’ whose good or bad fortune it has been to 
treat them. Hippocrates says: “And when the belly is 
not hot nor the neck of the bladder very much contracted, 
all such persons pass water freely and no concretions 
form in the bladder; but those in whom the belly is 
hot, the bladder must be in the same condition, and when 
preternaturally heated, its neck becomes inflamed ; and 
wien these things happen the bladder does not expel the 
wine.” ‘The difficulty of urinating in the old (men) 
also noted in various others of the early writers, and 
remedies suggested. Not until the past decade, how- 
over, have adequate remedial measures been devised ; at 
ast none that could offer more than the usual prob- 
ematical results of all serious surgical operations. The 
catheter, with all the sufferings attendant, seemed to be 
the only means for producing euthanasia. Gradually, 
however, out of the chaos of operative methods recom- 
ended has been evolved a procedure which may be 
lied on as essentially curative in almost every case. 
it least should have no mortality as a result of the opera- 
‘ion, i. e., removal of the gland through the perineum. 
The earliest modern mention known to me of the re- 
oval of the prostate per perineum is by the late Sir 
Wiliam Ferguson, who, in cutting for stone, said that 
‘e removed unintentionally the lower part of the pros- 
‘ate as readily as if it had been a stone. The patient 
ot only recovered from the operation, but never after- 
vard showed any signs of prostatic irritation. 

Mr. Cadge reported a case where, during a lithotomy, 
‘removed in the foreeps between the joints of the 
vades, with no after complications, three masses which 


vere found to be fibrous outgrowths of the prostate. Dr. 
Wi ams also mentions a case where he accidentally 
‘\tirpatod, between the forceps, an enlarged middle lobe 
of the prostate. In three weeks the patient was re- 
portec reeovered, seldom urinating more than once 
nthe sight. In all probability these cases were com- 
romovals, 


PROSTATECTOMY —GOODFELLOW. 


195 


Following these inadvertent and unpremeditated par- 
tial or complete extirpations of the prostate numerous . 
methods have been advised and practiced, chief among 
them being suprapubic and perineal section, respectively ; 
the two combined; castration, single or double; vasec- 
tomy; puncture per rectum and through perineum ; in- 
ternal incision with divulsion, and division with electric 
knives. Systematic suprapubic prostatectomy was per- 
formed by Belfield and McGill in 1887; a perineal opera- 
tion on the prostate was made by von Dittel in 1889, 
he removing a wedge-shaped portion from the under 
surface of one or both lateral lobes, through an incision 
extending from the median raphe round the sphincter 
and to the tip of the coceyx, the urethra and bladder 
being left intact. Nicoll, in 1894, made a combined 
suprapubic and perineal cystotomy, removing the pros- 
tate through the perineum. Alexander, about the same 
time, made a similar operation differing in slight de- 
tails. About this time E. Fuller modified the McGill 
operation, as did also Keyes, who opened the membran- 
ous portion of the urethra and drained through the per- 
ineum. Division of a median obstruction of the gland 
was performed by Bottini by means of the galvano-cau- 
tery introduced through the urethra, or through a per- 
incal urethrotomy as done by Wishard. 

At the fifty-third annual meeting of the British Medi- 
cal Association, in 1885, Reginald Harrison recom- 
mended the perineal route for exploration and inciden- 
tal removal of tumors of the bladder. The perineal work 
which has been done during the past few years by vari- 
ous surgeons is familiar to all of you and I shall not 
delay by detailing it, as some of those gentlemen are 
present to speak for themselves. During the latter *80s 
[ operated suprapubically and had what could be called 
good results, but the outcome—as I presume was the 
experience of most of those who adopted that method— 
was not satisfactory. 

In 1891 I made a pure perineal prostatectomy, the 
first, so far as known to me, deliberately devised and 
carried out. Having in my student days and early pro- 
fessional life seen, assisted in, and made a considerable 
number of perineal stone operations, the technic fol- 
lowed was simply that of a median lithotomy, the steps 
of which, I presume, are unnecessary to detail, although 
to make clear the method followed I shall outline them. 
If required, a few days before the overation, urotropin 
in seven or ten grain doses are given twice or three times 


daily. No preliminary irrigation of the bladder is 
made. The usual pre-operative procedures are carried 


out, thorough cleansing, external and internal, the rec- 
tum being emptied by an enema a few hours before the 
operation. With the patient in the ordinary lithotomy 
position, the legs held by assistants, the bladder being 
empty or full, as the case may be, a lithotomy staff is 
introduced, the legs then elevated somewhat, a median 
incision from the base of the scrotum to the margin of 
the anus is made, and carried to the membranous ure- 
thra, which is entered with a straight lithotomy knife 
and the opening extended into the bladder. The finger 
is then introduced into the bladder, the staff removed, 
and the moderate flexion of the legs and thighs on the 
abdomen and the thorax increased to as great an extent 
as possible; then with the opposing hand over the hypo- 
gastrium the bladder is depressed, and the enucleation. 
heginning at the beak of the prostate below and work- 
mg upward next to the bladder, or from above on either 
side downward, is carried on, the time consumed for 
complete enucleation rarely being over five or ten min- 
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utes, the resulting hemorrhage being virtually nothing. 
The gland may be removed entire or lobe by lobe. If 
the bladder has been full of pus sometimes it is washed 
out. No drainage of any kind, gauze, tube or catheter, 
is made, the perineal incision sullicing. In my earlier 
cases the practice was to pass a straight sound through 
the perineal wound into the bladder every other day for 
a week or more to keep free drainage, and in any com- 
plicated cases such course might still be adopted; but 
of late it has not been found needful. In all recent 
cases no instrumentation of any kind has been permitted, 
neither irrigation (except at time of operation), passage 
of sounds nor catheters; and all have done as well or 
better than under the older process. The patients are 
allowed to get up as soon as they feel like so doing, and 
the urethra is generally closed within eighteen to twenty- 
four days. Frequently some urine passes naturally 
within forty-eight to seventy-two hours, the quantity 
increasing as the wound closes, until all is voided by the 
urethra. What becomes of the prostatic urethra? has 
been asked. The answer is that part or all is removed 
with the gland, an incident that in no manner seems to 
affect the restoration or continuity of the urethra, nor 
the power of the bladder to regain and control its func- 
tions; nor is stricture or occlusion caused. The sem- 
inal ducts are not ligated, for this seems to me an irra- 
tional refinement, especially as many of my patients have 
(so they say), to a greater or less extent regained sexual 
vigor. 

The points to be expressly emphasized are the position 
and the incision info the bladder. On these, in my 
opinion, rests the unvarying success. The former gives 
access to the gland and bladder, while the latter permits 
rapid ablation of the gland, also the viscus to be thor- 
oughly explored with the finger or through the specu- 
lum, as could be the vagina in like position; and, obvi- 
ously of equal importance, complete drainage is estab- 
lished with less traumatism than in other methods. In 
none of my operations have retractors, specule or other 
instruments been required to enable me to remove the 
eland, the finger serving all needs. TI do not find it nec- 
essary now to use the knife to enter the urethra and 
bladder. After cutting to the urethra I am able with 
the finger to open it and get into the bladder by 
a boring movement. Then not having a cut through 
the commissure, I enucleate from above instead of from 
below as formerly. The method, however, is immaterial, 
although with the more recent plan a much smaller in- 
cision is made, one which will admit only the index 
finger. 

With the foregoing ends the description of the opera- 
tion devised and practiced by me for thirteen years. 

Now should be discussed various matters of interest 
connected with the subject; indications and contrain- 
dications for operations; accidents and complications, 
perforation of the rectum and hemorrhage ; sequel such 
as delayed healing or fistule; incontinence, temporary 
and permanent; epididymitis ; impotence ; mortality and 
ultimate result. Perforation of the rectum and hem- 
orrhage are accidents that have not occurred to me. 

The indications for operation are symptoms of ob- 
struction with concomitant sufferings. There are no con- 
traindications to operation unless the condition of the 
patient is such that no operation of any kind is war- 
ranted. 

Delayed Healing or Fistula.—In all cases operated 
on there have been no permanent perineal fistula. The 
longest time the wound remained fistulous was between 
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seven and eight months. It was a patient seen oy) 
on the operating table, and not again until he return 
—six or seven months later. 

Incontinence, Temporary or Permanent.—Usually, ; 
first complete control of the bladder is regained, * 
afterward, when the patient begins to get about, a par. 
tial incontinence supervencs, that is to say, there is jp. 
ability to retain urine when the desire to urinate cone 
with some dribbling afterward, and if the patient \. 
comes tired, there is actual incontinence. In a nun! 
of eases this has lasted about four months, but usu) 
in men of about 70. I have not found it in any my 
under that age. 

assumed that 
mitie troubles were due to instrumentation, 
because, having for a long time abandoned post-operiiy: 
instrumentation, no cases occurred, but that Op Dion 
must be modified, for that sequel has succeeded in sy. 
eral cases where no instrumentation has been practiced 

Impotence.—This is a question difficult to determin, 
Pride of occupation will cause men to make misleading 
statements concerning power in that direction. In ime 
of 65 and over it is hardly to be expected that a yout) 
ful condition will be the result of the operation. [p- 
der that age I am confident that many of the patients 
operated on have told me the truth in regard to ther 
regaining sexual powers. 

The Ultimate Results.—In all patients from whom 
have been able to obtain reports, one seems to hav 
traumatic stricture, coming about once a month to ly 
a sound passed. He is 72 years of age. The tumr 
was pronounced carcinoma. Whether the troube 1 
due to str-cture, to a slowly growing fibrous neoplasm or 
a malignant recurrence, | do not know. A man o! % 
operated on over a year ago, is having some difficulty, 
and the attending physician thinks it due to a strictur 
One other case, a man of 77, operated on one year ag», 
has some contraction which may increase ; however, 
No. 9 soft sound passes without difficulty. Aside fron 
these cases, I] know of no others having svmptotis of thet 
sequel. 

Little or no mortality should be the immediate rest 
of the operation. Among the seventy-three pitients 
operated on by me there have been two deaths direct) 
following the operation and probably justly attributab! 
thereto: One from sepsis after eleven days, the o:he 
after seven hours. 

The first was a man of 73 or 74 years of age, aillicte’ 
for several years with bladder troubles necessitating ‘! 
constant use of the catheter. The urethra finally be 
coming both impassable and impermeable, he was & 
pirated suprapubically two or three times daily for & 
week or more, then consented to radical operation 
Slight temperature existed, but otherwise there scemed 
to be no serious contraindications to the oneration; it 
fact. none. No accident of any kind oceurred in the 
removal of a large gland. r 
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I did not see the patient fo 
ten days, when I found him dying from sepsis. 

The second was a man of 70, who had been su!fering 
for years in a manner similar to the first. He had beet 
in hospital for several months, had had a yp rined 
section and was septic, his temperature ranging from 1!" 
to 102. At the time of operation he was feeble. jo 
somewhat painful; but his sufferings were suc) an 
death so comparatively near, it seemed judicious © 
make a strong effort to alleviate his distress, if not 
save his life, so the prostate was removed. He |eft the 
table in good condition, and T left him about an )out 
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after ‘he operation. Owing to the condition of the blad- 
jer, contrary to my custom, a drainage tube had been 


insepied. About three hours later, summoned in haste, 
| found him in a collapsed condition. There had been 
free oozing, but no more than I had seen in many cases; 


no quantity that could account for his state at that time. 
Pulse rapid, almost imperceptible, gasping for breath, 
dilated pupils, skin clammy, ete. In spite of transfus- 
ions. stimulants, ete., he died some three or four hours 
later. Reasoning on the cause of death has aided lit- 
tle in solving the mystery. While he might not have 
ultimately recovered, in my opinion he should have had 
ttle or no difficulty in passing the immediate effects 
of the operative traumatism. 

Both of these individuals were operated on— since 
June, 1908. 

Nove.-Urotropin, of course, is a recent drug. In 1891 and 
as late as 1899 T irrigated the bladder, but since have ceased 
almost entirely so to do. 
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VEDICAL AND HYGIENIC EXHIBITS AT THE 
LOUISIANA PURCHASE EXPOSITION. 
I. AMERICAN EXIIBITS. 
GUY HINSDALE, A.M., M.D. 


Secretary of the American Climatological Association ; Correspond 
ing Fellow of the British Balneological and 
Climatological Society. 

HOT SPRINGS, VA. 

\t no previous exposition has there been such a systematic 
display of the science and art of medicine as is found at the 
louisiana Purchase Exposition at St. Louis. The visiling 
medical man is at once impressed with the magnificent exhib 
its in all matters relating to social economy. 

SCHOOL AND COLLEGE EXHIBIT, 

One of the Jargest buildings is devoted to education and 
Here the great universities, colleges and 
schools make exhibits that must be a great source of pride to 
every alumnus. Harvard University and the public schools 
and libraries of Massachusetts easily take first rank. <A large 
model in plaster of the new buildings designed for the use of 
Harvard Medical School, at a projected cost of $3,500,000, 
slows what is destined to be the most superb equipment of 
any medical school in the world. Methods of teaching are 
‘iown and among these are kinetoscopic devices for use in 
teaching physiology. 

Johns Hopkins University makes a good display of its vari- 
The number and high quality of the uni- 
versity, publications are noteworthy. Among their medical 
Nlustrations we noticed Dr. Howard Kelly’s original gyneco 
losic drawings, although the author’s name was not attached. 
Works hy Osler, Bloodgood and Thayer, and the series of 
Joins Hopkins Hospital Reports show the great activity in 
wedical research in Baltimore. One can not help tarrying to 
“The sections devoted to the great technical schools. The 
Massachusetts Institute of Technology and the Rensselaer 

Polytechnic School make most interesting exhibits and 
pout with pride to their distinguished graduates. 

Wa-hington University, St. Louis, and the public schools of 
-louis make a fine display. The new buildings of Washing 
ton University oceupy a site of 110 aeres in the World’s Fair 
fnelosire and are used for the executive offices of the exhibi- 
tion. They are ten in number, are in the Tudor gothic style. 
“fre! Missouri granite, and cost a million and a quarter dol- 
lars. Their dignified appearance adds much to the architee- 
leatures of the grounds. 

ANTHROPOLOGIC EXHIBIT. 

lhe department of anthropology of the exhibition occupies 
‘ne of the university buildings. Lectures on ethnology. with 
living subjects, are given, and a model school of 100 Indian 
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pupils provided by the United States government is an attrac- 
tive feature. There is apparatus for measuring the body and 
the muscular strength, for testing the eyesight and for making 
other simple tests on the nervous system and mind, designed 
primarily for comparison of different races of mankind. There 
are, of course, exhibits of the work of the Indians as well as 
natives of Central Africa, Patagonia, the aborigines of Japan 
and the Filipinos. The results of these studies in anthropol- 
ogy will be issued after the exhibition, in a special volume, un 
der the direction of Mr. F. W. Lehman, the commissioner, and 
Professor W. J. McGee. 

The Smithsonian Institute makes an elaborate exhibit in the 
United States government building and the Indian display is 
intensely interesting. But the most enjoyable way to study 
the various races is along the “Pike,” where they have been 
gathered from every quarter of the globe. 

MARINE-HOSPITAL EXHIBIT. 

The United States Public Health and Marine-Hospital Serv- 
ice has its exhibit in the section belonging to the Treasury 
Department. This has been arranged for popular instruction. 
Five life-size figures illustrating a surgical operation in prog- 
ress in a marine hospital form a striking feature. The gowns, 
the instruments, the dressings and the usual hospital furni- 
ture are quite realistic. Their static machine and a-ray out- 
fit attract attention. The Victor apparatus for Finsen rays ~ 
as supphed to the marine hospitals is also shown. 
model showing how a cesspool contaminates a neighboring well. 
Under Surgeon-General Wyman the service has undoubtedly 
been most efficient in its quarantine system in preventing the 
access of infectious diseases to this country from foreign ports. 
During the last vear 857.000 immigrants were physically exam 
ined by officers of the service. The hygienic laboratory of the 
work of permanent and practical 
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service is doing scientific 
value. 
STATE AND MUNICIPAL EXIIIBITS, 

Under state and municipal sanitation one should note the 
line exhibit of the Department of Health of New York City. 
Under Commissioner Darlington and the advisory board the 
best demonstration of a thoroughgoing health department may 
be seen. Their work for the prevention and treatment of tu- 
berculosis is given a prominent place. The figures for 1905 
show that 10,247 cases were reported to the department in 
New York City and that the deaths from that disease num 
bered 8,001; inspections. 12,514; renovations, 1,338; fumiga- 
tions, 1,336; cases removed to hospital, 193. A map showing 
the location of recurrent cases of pulmonary tuberculosis is 
shown and correspondence showing how cases are reported and 
handled, if required, by the health authorities. The city of 
New York is fortunate in having such capable men to direct 
and carry out these vital undertakings for the public health. 

The Department of Health of St. Paul, Minn., shows some 
remarkable figures. This claims to be the healthiest city in 
the world. Its population in 1900 was 163,065 and in 190% 
it was estimated to have 180,000. Its death rate on this basis 
was 8.92 in 1903. Minneapolis was a close second with 9.79. 
These figures are about half those for New York City. 

EXHIBITS ON THE SUBJECT OF TUBERCULOSIS. 

The Manhattan State Hospital, East, on Ward's Island, 
shows a model of the system of tents and accessories to which 
the consumptive insane patients are assigned. The hospital is 
on an island in the East River, New York, and is one of the 
largest institutions for the insane in the United States. Dr. A. 
FE. Macdonald, for many years physician in chief, began three 
Vears ago to treat the insane consumptives in this way and the 
resulis have been most satisfactory. The model prepared by 
patients in the hospital shops and sewing room consists of 
plain wall tents, with side extension, each having sixteen beds. 

Models of tents and cabins specially constructed for the 
use of tuberculous patients are shown. Sanatoria for con- 
sumptives are represented by photographs of the Adirondack 
Cottage Sanitarium, the Gabriels Sanitarium, the Sharon San- 
itarium, Massachusetts: the Pine Ridge Sanatorium, Rhode 
Island, and the Muskoka Sanatorium, Ontario, Canada. The 
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Pennsylvania Society for the Prevention of Tuberculosis, the 
first society of its kind in the United States and the second in 
the world, makes an interesting exhibit of literature, and the 
Boston Association for the Relief and Control of Tuberculosis 
shows how it carries on its valuable work. They began by tak- 
ing a census of consumptive cases. In case of death they dis- 
infect the house and cleanse it thoroughly. Leetures are given 
to labor unions and to other organizations. Following these 
measures, and no doubt because of them, the death rate from 
tuberculosis has fallen markedly. In 1901 the deaths from 
tuberculosis for each 10.000 of population was nearly 24; in 
1902 the rate was nearly 21, and in 1903 it had fallen to 19. 
This is most encouraging and shows what is possible in a 
thorough campaign against tuberculosis or any other prevent- 
able disease. 
MOSQUITOES. 

New Jersey makes one of the most interesting exhibits either 
for the medical visitor or the public and one feature deserves 
special mention. The Jersey mosquito has long been famous 
for its size and voracity. It is apparently classified at the 
World’s Fair as a game bird, and this exhibit is found in the 
building devoted to forestry, fish and game. The exhibit in 
cludes a model of a salt marsh showing how mosquitoes breed. 
Depressions near tidewater fill with rains or extra high tides, 
and water may remain for a week or ten days. The exhibit 
shows that the eggs are laid when these depressions dry out 
and when they refill the eggs hatch. It takes the larvie less 
than a week to attain full growth in midsummer and in eight 
days the adults appear. Any system of drainage that facili- 
tates the escape of the surface water will answer to prevent 
breeding. Large permanent pools or salt holes are not danger- 
ous because they always contain fish. Fiddler crabs prevent 
mosquiloes by burrowing and making drains. Where these 
creatures occur there is no mosquito breeding. By a model 
it is shown how they burrow through the soil in every direc- 
tion and provide a natural drainage. Hundreds of acres of 
marsh along the Jersey shore are drained in this way, and a 
recognition of this fact reduces the area to be dealt with arti- 
ticially. Probably not over 50 per cent. of the salt meadows 
ever breed a single mosquito, and this is especially true of 
those large areas lying between the mainland and the fringe 
of islands south of Barnegat Bay. A systematic effort on a 
large scale to abolish the mosquito nuisance is now in prog- 
ress at Cape May and Beach Haven under the charge of the 
state entomologist, Professor John B. Smith, in charge of the 
New Jersey experiment station, Mr. Hermann H. Brehme and 
Mr. Edgar L. Dickerson. They have determined the areas 
which are dangerous and are directing their work most ration. 
ally. They intend to abolish a nuisance that makes life bur- 
densome along shore and in the region just inland and thus 
prevent malarial fevers. While they admit that kerosene and 
similar petroleum products, the cresol preparations and many 
other materials kill mosquito larve, they consider such meas- 
ures only temporary and pay more attention to destroying the 
breeding places. They believe in draining and _ filling, for 
which they use immense hydraulic dredges which, while deep- 
ening the channels, can deposit the dredged materials thou- 
sands of feet away on low places where mosquitoes breed. They 
yet the fish to help them and welcome the dragon-fly and other 
predatory insects and confidently expect that New Jersey will 
be free from the mosquito pest in a decade. 

In this connection mention should be made of the admirable 
exhibit of the Superior Board of Health of Cuba. This is in 
the United States government building and was arranged by 
Dr. Charles J. Finlay, the work having been started by Colonel] 
W. C. Gorgas, who was chief sanitary inspector. They show 
with pride that the death rate of the island of Cuba in 1903 
was 16.87 per 1,000 and that no case of yellow fever has orig- 
inated in Cuba for the last three years, although a few cases 
have come in from Mexico. The most stringent measures have 
been taken to restrict the breeding and the infection of mos 
quitoes. Photographs of these are shown in all stages of de 
velopment and they have regular screen-protected cages or 
compartments in which mosquitoes in breeding jars are culti- 
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vated and used for demonstration in their living state. | iry,. 
pupe and adults are shown of various species, including s/eqo. 
mya fasciata and anopheles, Some of these are kept in jar, 
for five months. The stegomyia is small and stands straight 
with its body parallel with the glass, while anopheles stands off 
at an angle, is larger and has spotted wings. Recent. rouly 
tions in Cuba provide for the use of mosquito-proof tank. an 
rain barrels. From the drawings and photographs it is casi), 
seen how the insect in biting inserts six weapons at once. vir. 
two maxilla, two mandibles, one labrum and one hypopharyny: 
one labrum remains on the outside bent up as a lever. |lood 
is drawn up through the labrum and at the same time saliya 
is poured out through the hypopharynx. When infected the 
parasite of yellow fever goes out with the saliva. In the case 
of yellow fever, infection must oceur in the first three days 
of the fever. It is then at least twelve days before the mos. 
quito can transmit the infection. A mosquito has been known 
to transmit yellow fever fifty-nine days after it was originally 
infected. People are fined who are caught allowing mosquitoes 
to breed and neglect to use the mosquito-proof tanks and rain 
Similar regulations with fines for neglect are also 
Cuba also shows the methods of 


barrels. 

in force in Laredo, Texas. 

work in a vaccine laboratory. 
HEALTH RESORTS. 

American health resorts are not very generally represented. 
Among those in evidence are Castle Creek Hot Springs and 
Aqua Caliente Springs, Arizona; Glenwood Springs, Colorado, 
and Watkins Glen, New York. 

MINERAL WATERS, 

American mineral waters are shown under a special dis 
play which Dr. Albert C. Peale of the Smithsonian Institution 
has arranged. The waters are exhibited as usually sold and 
analyses in many cases are shown graphically. This, how- 
ever, is very incomplete and does not fairly represent the 
great interes's involved in one of the most valuable features 
of the American medical armamentarium. 


(To be continued.) 


TRAINING OF THE FER BLE-MINDED. 
SOME INTERESTING NOTES ON ONE DEPARTMENT OF THE BDUCA 
TION EXHIBIT AT ST, LOUIS. 

The exhibit of “American Institutions for the Care and 
Training ot Feeble-Minded Children,” in Section 5 of the Palace 
of Education and Social Economy in the World’s Fair at “St 
Louis, contains the work of children in these institutions, both 
public and private. The exhibit is intended to impress the 
variety of the work done at the state ins itutions, not to give 
prominen e to the work of any one institution. Each institu 
tion has contributed something of its specialty. The schools 
are all filled, and if a number of the pupils should leave a: an) 
time their places could be easily and quickly tiled, as there are 
plenty of pupils ready to take their places. 

There is no classified work done in the state institutions, the 
work being almost entirely individual. ‘lhis is, of course, due 
to the difference of the grades of deficiency in the children 
themselves. The chief advantage of the state institutions lie 
far inore Jargely in developing in the child himself a feeling o! 
selt-dependence, of independence, of the right) which i+ duc 
them and which they can not get in competition. There is ser) 
litle competition either in the state or private institution 
The child can not be reached through compecition — It 
only hurts him, retards him. It is only through the individ 
ual training of the child that he reaches his highest de) lop 
ment. And this development depends on the teacher more ‘ha! 
on any other ageney. The child is reached more with the ‘art 
qualities than with the head qualities. He can be influent» 
a greater degree by love than anything else. He is apt ‘0 be 


discouraged by competition, and the whole success of his | «i! 
ing lies in his encouragement. 
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order to give any value to the neurologist. 


16, 1904. 


prote-sionally, physically and psychologically, a disseriation 
sy that subject would have to be very thoroughly studied out in 
There were one 
jundred thousand feeble-minded returned in the last census. 
rhis does not take into account subnormal children, as they are 


not given in the sense of feeble-minded children. There are 


eight publie institutions and thircy-one or thirty-two 


Private institutions that are known and classified as such. The 
privé 


F sate is very rapidly coming to the front in the matter of these 


ystitutions, and, of course, the neurologist is positive about 
che necessity of having them. 

Yhere is much interesting work shown in this exhibii. Be- 
jynine with the kindergarten, the weaving, pricking, folding, 
watting, sewing, ete., is indeed very well done by children from 
vye years and upward. One child, five years of age, with his 
eft hand crippled from paralysis, did some folding that would 
iy credit to many an older child in the public school. The knit- 
‘ing, lace making, crocheting, fine sewing, burned wood carving. 
‘nlaid work, ete., done by the older boys and girls are very inter- 
esting. One chair exhibited was made by a middle-grade boy in 
the Pennsylvania Training School for Feeble-Minded Children, 
Elwyn. Pa., the caning of which was done by a moral imbecile 
n the custodial department. 


Clinical Reports 


PIN IN APPENDIN. 
EVAN O'NEILL KANE, M.D. 
KANE, PA. 


For the notes of the following case | am indebted to Dr. 
Hamilton of Smethport. 


C. W., aged 52, a bookkeeper, always enjoyed good health 


intil four years ago, when he had an attack of appendicitis, 
which confined him to his bed about a week, and from which 
he recovered. A week prior to the date of my summons, he 
ate inordinately of apples, mince pie and other indigestible 
viands, and an attack of acute indigestion followed, merging 
yvradually into a pronounced attack of appendicitis. I found the 
‘temperature nearly normal, the pulse slow and full, the facial 
expression good, and the patient almost free from pain. The 


‘onugie was heavily coated and the abdomen resistant and 
‘ender Lo pressure. A mass was felt under McBurney’s point. 
(he patient felt better than for several days, and was almost 
reluctant to consent to operation. On opening the peritoneum 
‘quantity of darkly tinged fluid poured out. The appendix 
‘as tound imbedded in adhesions and was greatly thickened 
‘nd triable, its hue dark crimson, almost purple, with two 
points of complete mortification, one of these being at the base 
and the other almost at the extremity. The organ was short, 
"easing only two inches in length. 

Tn ~-parating the appendix from the adhesions the finger 
“poi my glove was torn by something sharp, which proved 
'0 be ‘he point of a pin projecting from a gangrenous area at 
the bose of the organ. The pin was slightly crooked at the 
mdd. and eoated heavily with concretions, except toward the 
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point. It must have entered the appendix head first. How 
many years it had lain there it is impossible to say, as the 
patient had no recollection of ever having swallowed it nor, 
indeed, with the exception of the attack of appendicitis four 
years before, ever recognized any symptoms pointing to ali- 
mentary disturbance. 


DYSTOCIA DUE TO FETAL ASCITES. 
GEORGE L. BRODHEAD, M.D. 
Vrofessor of Obstetrics, New York Post-Graduate Medical School 
and Hospital. 
NEW YORK CITY. 

Among the very rare causes of dystocia we find fetal ascites. 
The condition of ascites in itself is rare enough to be of 
great interest, but there are comparatively few cases re 
corded in which the amount of fluid was so great as to cause 
serious difficulty at the time of labor. The history of the 
case is of unusual interest from the fact that the complica- 
tion occurred very early in pregnancy, gestation having ad- 
vanced to a period beiween five and one-half and six months. 

History.—The patient, a primipara, 18 years of age, native 
of Germany, was first seen in the first stage of labor in the 
outdoor service of the Post-Graduate Hospital. The history 
of the patient, prior to the date of her pregnancy, was abso- 
lutely normal, and no history of syphilis could be obtained. 
Her height was about 4 2/3 feet and weight about 96 pounds. 
She had not menstruated for three months, but the fundus 
uteri reached a point five fingers above the umbilicus. She 
stated that labor had been in progress twenty-four hours, with 
severe pains at irregular intervals. 

Hxamination—The presentation appeared to be breech, and 
the heart was heard in the left upper quadrant. Palpation and 
auscultation were difficult on account of the tense condi- 
tion of the uterine and abdominal walls. The vaginal exam- 
ination showed the cervix to be about three fingers dilated, 
and the presenting part above the brim felt, through the 
membranes, like an edematous breech. The patient was in 
excellent condition, and was allowed to go on for some hours 
longer, but finally, no advance having been made in the mean- 
time, I was sent for to see the patient. The membranes had 
ruptured several hours before my arrival, and the cervix had 
become very edematous. The fetal heart could not be heard, 
and as the patient was thoroughly tired out it was thought 
best to operate at once. 

Operation.—Under ether, the cervix was fully dilated and 
the presentation found to be a fluctuating tumor, evidently fetal 
in origin. The right hand of the operator was then passed up- 
ward into the uterine cavity; the lower extremities were 
found high up in the right half of the uterus; the head and 
chest were at the fundus, but the arms of the fetus could not 
be felt, for the reason that they were flattened out against the 
chest and abdomen by the pressure of the head, which was well 
flexed, the face looking downward and to the right. With a 
pair of scissors the abdomen was punctured and a little over a 
quart of clear vellowish fluid escaped. After the fluid had 
drained away the fundus came down to a point about 2% 
inches above the pubis, and a few good contractions resulted in 
the expulsion of the fetus, abdomen first, head last. A typical 
hour-glass contraction of the u’ervs made manual extraction 
of the placenta necessary, but her condition postpartum was 
excellent. The placenta showed marked calcareous degenera- 
tion on both of its surfaces, but seemed normal in other re- 
spects. 

Examination of Fetus——The fetus was about 30 in 
length, apparently between five and one-half and six months. 
and there was a thick caput in that portion pf the abdominal! 
wall which had presented in the half dilated cervix, the pune 
ture having been made at the center of the edematous swelling. 

With the exception of a slight temperature during the 
early part of the puerperium, the patient made a good recov 
ery. 
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SCARLATINAL INFECTIOUSNESS. 


In spite of the most painstaking care, scarlet-fever 
convalescents not infrequently communicate the dis- 
ease to others on their discharge from the physician’s 
care or from the hospital. The cases of scarlet fever 
that develop under the circumstances are known in 
English literature as “return cases,” which naturally 
have a most important bearing on the question of iso- 
lation of scarlatina!l patients and the source of searlat- 
inal infection. During recent years the supposed in- 
fectivity of the desquamating skin in scarlet fever has 
lost much in importance, and there are now experienced 
clinical observers who believe that the peeling scales 
are no more dangerous than clothes and other articles 
that have come into contact with scarlatinal patients. 
i. e., that the skin per se is not infectious. Perhaps the 
main reason for this change in belief is the fact that 
desquamation appears to have no special relation to “re- 
turn eases.” In Aaser’s series’ of 3,800 scarlet-fever 
patients, 79 in all likelihood were infected by discharged 
patients. We Jearn that in all these discharged conva- 
lescents desquamation had been completed for a week 
or more; that all were thoroughly disinfected before 
they were sent out; and, what is very important, that 
in about 80 per cent. there were present abnormal, prin- 
cipally inflammatory, conditions mm the nasopharyngeal 
considerable number in 


mucous membrane and in a 


the ears. From his careful observations Aaser empha- 
sizes that there is reason to believe that the virus of 
scarlet fever, whatever its nature may be, attaches itself 
especially to the mucous membranes of the nose and 
throat, as well as of the middle ear, and that isolation 
of scarlet-fever convalescents should be maintained so 
long as any of these membranes present any signs of 
abnormal secretions. Furthermore, that desquamation 
in itself can be no reliable indication as regards con- 
tagiousness. 

In England “return cases” have received much at- 
tention, and as 
ground rapidly that the infectivity of desquamation has 
Indeed, so strong has this 


a consequence the opinion is gaining 


been unduly emphasized. 
conviction grown that in some places radical modifica- 
tions have been made in the methods of administra- 
tion, and with interesting and instructive results. Nal- 
lick Millard? discharged 190 cases before desquama- 


1. Tidsskrift for den norske lageforening. 1902. 
2. Lancet. 1902, April 5. : 
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tion was completed ; five of these cases became respons 
sible for ‘treturn cases,” but of these five four had llasal 
discharges and one an open sore behind the ear. |) 
Southampton Lauder instituted a new system 


tion and discharge of the scarlatinal patients jy tip 
fever hospitals under his care during 1903.* 


State 
briefly, the new system aims at protecting mild ay 
convalescent eases by 


segregation from 


In th 
Indeed, ail 


Cases 


acute stages or with complications. 
As a result of this inpo. 
Lauder believes.that the number of 
complicated and protracted 


plicated cases are isolated. 


vation, 


cases has fallen of] per- 
At the end of the third week cases free froy 
complications are isolated in disinfected quarters. bathe) 


ceptibly. 


frequently and given daily nasopharyngeal douches, and 
then sent home at the end of the fourth week, regardlos 
of the state of desquamation., 
sults for 1902. (old system) and 1903) (mew. system) 


Lauder compares the re- 


In 1902 the average period of detention in hospital was 


forty-eight days, in 1908 thirty-four days—a_ reductio 


of fourteen days—but the number of “return cases” 


each year is the same, namely, seven, and this works ou 


In 1902 as 4.27 per cent., in 1903 as 2.15 per cent, on 


account of the greater mumber of eases discharge 
1903. 


from peeling and complications, and these caused 1 


Of 325 cases discharged in 1903, 33> were fre 


return cases; 204 were peeling without complications 


and 2 


eaused return eases, and SS were complicate 
These fas 


cases were detained in hospital an average of fifty days. 


cases, and of these 5 caused return eases. 


while the average stay of the cases in the two first grou 


was nearly twenty days less. The 204 cases in the se- 


ond group were returned to 180 houses, containing 744 


persons who had not had searlet fever, 363 being wide 


15 years of age, but as “return cases.” 2 could be trace! 


only to two of these patients—and very careful attention 


seems to have been given this point—the infectivity © 


desquamation per se certainly must be very limited, to 


say the least. One of the two infecting cases develope! 


a rhinitis on the eighth day after being discharged, anc 


five days later a sister came down with scarlatina. \ 


the five infecting complicated cases had had nasil 0! 


aural discharges before dismission from the los) 


and in some of them the discharges reappeared a fw 
Tt will be remembered that in these {i 


days later. 


) 


cases all peeling had ceased, and there seems to be 


fault to find with the methods of disinfection of t!' 


patients or their clothes. Consequently, these eas:s 


nish strong evidence of the infectiousness of disc ire 
from nasopharynx and ears. Lauder suggests that th 
virus may linger in the tonsillar and other tissues evel 
when it is difficult to detect any abnormal discharge. 
and Aaser recommends the use of hydrogen peroxid 1 
nose and throat in order to detect minimal degrees 0! 
continuing pathologic secretion. 

Hence the general import of these observations. 2! 


Annna! address, Southnmpton Medical Society, 194. 
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oiiers With similar results whieh are now available, is 
dangers of desquamation have been exagger- 
at at least one very important source of scarlatinal 
in nasopharyngeal and aural discharges of con- 
yalesconts, and that important modifications are de- 
manded in the usual routine methods in the hospital 


rreatmient of scarlet fever. Undoubtedly the new method 


inaugurated by Lauder will be continued by him, be- 
quse the physicians in Southampton, who followed the 
Jepartire with interest and presumably also, at least 
it first. with a reasonable amount of distrust, deelared 
shemselves as well satisfied with the results and recon- 
ciled to the idea of having peeling cases going about. 
in addition to its other and greater advantages, this 
shortening of the periéd of hospital treatment has the 
ninor one of economy, which is effeeted when the num- 
wr of days saved is reduced to the financial equivalent. 
fhe partial individual isolation advocated by Lauder 
as also much in its favor. Certainly the early removal 
{ pationts from such specially infeeted zones, as likely 
io develop in hospitals, especially when crowded, must 
wnd to limit the chances for the transmission of infee- 
In searlet 
fever cach acute ease is an active source of infection, 


‘ion and the development of complications. 
primary as well as secondary. Is it not, therefore, 
nither singular that so little has been done to protect 
such patients from one another, the mild from the se- 
ere, the uncomplicated from the complicated? The 
ogical thing to do is individual isolation until uncom- 
plicated convalescence is well established. 


INSTRUCTION IN PSYCHIATRY. 
Continuing our discussion! of a few weeks ago on the 
ings of psyehiatry in this country, a brief reference 
‘o some of the features of the teaching of this subject 
It will be remembered that 
 pomted out at that time the fact that psvchiatry is 
azine behind the other subjects in the advance of 
uedical teaching in the United States. 
nthe clinical side that the need of reconstructing the 


broad may be of interest. 


It is especially 


‘aching methods for this subject is most apparent. 
\mong the principal medieal schools of this country 
vhose courses in psychiatry were reviewed in these col- 
Mins, if was shown that, with a few noteworthy excep- 
ons. the clinical instruction is extremely meager. 

It is, of course, well known that no other country be- 


vs sich princely sums on the publie care of the in- 
“ime as does the United States. 


Int 


Nowhere else are these 
‘vnates so splendidly housed or so liberally main- 

et, as we mentioned previously, the same public 

vikes this lavish provision for custodial care has 
‘is Sor provided but one psychopathic hospital for the 
, ‘nstruetion of the students in the publie med- 
schools, 

i! \ ||, perhaps, interest and surprise our readers to 
Mh ocr the list of the German universities, with the 


| Tip Jowrnan, May 28, 1904, p. 1420, 
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dates at which clinics in psychiatry were established in 
each: Jena, 1843; Wiirzburg, 1848; Hrlangen, L500; 
Munich, 1861; Berlin, 1865; Gottingen, 1866; Strass- 
burg, 1872; Marburg, 1877; Breslau, 1377; Heidelberg. 
1878; Halle, 1879; Bonn, 1882; Leipzig, 1882; Frei- 
burg, 1887; Greifswald, 1889; 1892 ; 
Tiibingen, 1894; Giessen, 1896; Rostock, 1896; Niel, 
L901. 
ized asylums of their own, while the others still depend 


Konigsberg, 
Since 1878 ten of these universities have organ- 


on the provincial asylums for clinical purposes. The 
thoroughness and effectiveness of the German Univer- 
sity teaching is sufficiently attested by the facts that 
since 1901 a six months’ course in psychiatry is com- 
pulsory, and that the clinical examination of an insane 
patient is a part of the examination for the degree of 
doctor of medicine. 

The special advantages of the university psychopathic 
hospital are that the cases can be selected and only 
those received which are useful for clinical purposes: 
that the cases can be kept under continuous observa- 
tion, and that every convenience can be secured for sci- 
entific research. In the great asylums the majority of 
the eases are chronic, and, in many cases, the remote- 
ness of the asylums from the medical schools makes it 
most inconvenient and expensive to conduct clinics for 
elasses of students. Then, too, while most of the large 
American asylums have some equipment for laboratory 
work, the physicians in charge are, as a rule, so absorbed 
in the routine work of the institutions that they have 
neither the strength nor time for pure research, and 
thus a great amount of valuable material is wasted. 

One of the most remarkable evidences of the belief 
of the Germans in the value of psvchopathie hospitals 
is shown by the University of Giessen, There ar 
barely 150 medical students at Giessen. The town is 
one of less than 20.000 inhabitants, in a comparatively 
insignificant state with necessarily limited resources 
vet the university authorities have expended a quarter 
of a million dollars on the erection of a model psycho- 
pathic hospital, which was opened in 1896. 

The hospital at Heidelberg is under the charge of 
Kraepelin and Nissl, men whose reputation as teach- 
ers of psvehiatry attracts to them students from all 
parts of the world, ineluding many from our own coun- 
try. It is also true that many students from this coun- 
try go to Leipzig especially to attend the famous clin- 
ics of Fleehsig at the university hospital. Does tt not 
seem self-evident that the pre-eminence of Germany in 
psvehiatrv at the present time is due in large measure 
to the stimulus given to the study of mental diseases by 
these various centers of scientifie observation ? 

Other continental nations as well are making special 
provision for the clinical study of mental diseases. 
Switzerland has clinical hospitals for mental diseases 
in connection with the universities at Basle, Lausanne. 
Geneva, Berne and Zurich. These are in each ease the 
cantonal asvlums. They are within immediate reach 
of the medical schools, and the medical directors are 
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professors of the respective universities. In Italy there 
are clinical asylums in connection with the various med- 
ical schools. The University of Modena is at the head 
of the psychiatric movement in Italy and has a mag- 
nificent asylum. At Pavia the clinie in psychiatry is 
installed in the general city hospital, and here Lombroso 
began his researches in anthropology. The universities 
of Florence, Turin and Geneva all have clinical asy- 
lume. 

utilizing the 
neighboring instruction, inconvenient 
though this may have been. In fact, our foreign 
brothers have a thrifty way of making the best of what- 
ever is at hand which we might well imitate. An in- 
teresting similarity has recently been pointed out  be- 
tween Copenhagen and one of the largest American 
The University of Copenhagen has, of course, 
a medical school. It is situated in the city, and in 
close proximity to the large, free general hospital. This 
hospital has separate pavilions for persons suffering 
from mental diseases, and these patients are used for 
the clinical instruction of the university students. The 
situation of the university medical school and the hos- 
pital pavilions for mental diseases used for clinical in- 
struction, is curiously paralleled in the American city. 
where a detention hospital, full of interesting and con- 
stantly fresh material, is surrounded by medical col- 
leges a few hundred vards away. Yet here the parallel 
ceases. The splendid possibilities offered by this hos- 
pital are practically ignored in the American city, and 
the hundreds of students who daily surge around it 
escape unscathed by the acquaintance with its wards. 
Qn the other hand, there are already some cheering 
interest in the case of 


The German universities began by 


asvyluins for 


cities. 


signs of a renaissance of 
the insane in our country, and we believe that the 
next decade will see psychopathic hospitals con- 
nection with every prominent medical school in this 
country. 


RADIUM AND ITS EFFECTS ON VITALITY. 

Radium has been a source of no little disappointment 
in medicine and surgery. This, it is true, is not because 
of any failure of the wonderful new substance to act in 
the way in which its discoverers announced, but is at- 
tributable to the exaggerated claims of certain pseudo- 
scientific observers who proclaimed unwarrantably that 
medicine would have in radium a marvelous therapeutic 
agent. Notwithstanding this disappointment, serious 
scientific investigation with regard to the possible thera- 
peutic value of radium in medicine and surgery is being, 
and very properly should be, continued by careful ob- 
servers. That it will prove of value in the treatment 
of certain superficial surgical affections may be expected 
from what has been found quite recently with regard to 
the biologie effects ; that is to say, the effects on vitality 
and vital processes of radium. When seeds, for in- 
stance, are exposed for a certain length of time to the 


Jour. A. 


radiations of even a small quantity of this new mety 
their future growth is distinctly retarded. The long, 
the seeds are exposed the more prolonged is the pcriog »: 
retardation of growth and the slower do the plans 
which come from the exposed sceds increase jn sj, 
Plants grown from seeds that have not been expose ; 
radium will at the end of two weeks of growt|) be » 
least three times as high as plants which come froy 
seeds exposed to radium for forty-eight hours, and » 
least twice as high as seeds that have been exposed {i 
twenty-four hours. 

On animal life in its lower stages radium has quite x 
great effect. If the larval forms of certain insects be ¢. 
posed to radium just long enough not to injure them 
such an extent as to cause their death, the result is 4 yoy 
curious retardation of life processes, that may even » 
on to the extent of keeping the larva entirely from ente. 
ing on those stages of transformation which would con. 
plete its proper cycle of existence. If, for instance, t); 
familiar meal-worm, which is the larval stage of the o- 
dinary black beetle so commonly seen in houses, be «*. 
posed to radium for some hours the specimens whi: 
survive the exposure continue their existence as lary: 
much beyond the usual time and do not enter on ‘\: 
pupa stage. While control-worms raised under simili: 
circumstances, but without having been exposed to ™- 
dium, become pwpx and then fully fledged beetles whi 
lay eggs which develop meal-worms, and then proce 
through the usual subsequent stages for several gener: 
tions, the exposed larve continue in their original forn 
“Methusalems,” as Dr. Abbe called them, at the las 
meeting of the New York Academy of Medicine ‘ir 
the vear, incapable of reaching their own proper ‘ 
velopment and impotent to reproduce their kind. 

Engguraged by such observations as these, it is 1 
surprising that the surgeon should hope to produc: : 
favorable effect on such rapidly growing tissues as 2” 
those of malignant disease. If malignancy is really (i 
to a reversion of cells to the reproductive type, as 
pointed out by English observers some months ago, 1) 
all the more would it seem possible that radium mc" 
produce a retarding effect on such aberrant reproduc 
processes. Radium does not affect renroduction 
retardation or prevention, but it also may, under cert? 
conditions, apparently encourage anomalous repro 
tion. If the ova of certain lower forms of life be expos 
to radium they will develop without the necessity fort” 
usual stimulus derived from conjugation with mile ¢* 
This is, of course, the reversion to a parthenogenv tic 
dition which has been pointed out as occurring in {he * 
of the sea urchin, for instance, as the result of conta 
with certain stimulant, usually very toxic su!stane’ 
The whole story of biologic effects produced by railit"’ 
however, would seem to point to benefit to b lerived 
from it in the anomalous cellular processes v0!!! 
overreproduction, which we group under the 
lignancy. 
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DYSBASIA ANGIOSCLEROTICA. 


{he condition to which Erb gave this name in 1898 
generally has been known in this country as intermittent 
claudication, and in Germany intermittierendes 
Hinten. The symptom-complex, which, as the name 
implies, is one of intermittent halting, was first described 
as a disease of the horse, the condition being common 
in this animal, and generally being due to interference 
with the circulation in the hind legs from verminous 
aneurism of the femoral arteries. 

That the condition is relatively common in man seems 
not to have been recognized as yet. When, however, a 
single observer (Erb) has seen forty-five cases in six 
years it seems fair to assume that the condition must 
be frequently overlooked. In a recent paper, Erb’ gives 
the result of the study of these forty-five cases and 
those he had previously seen. He divides his cases into 
those with typical and those with atypical symptoms. 
The typical cases are easy of recognition; the patient 
while walking experiences paresthesia and pains in the 
feet; tension, pain or stiffness in the calves or even 
above; either coldness and cyanosis or redness and heat 
in the feet; finally an increasing difficulty of locomo- 
tion that in inereasingly shortening intervals causes 
the sufferer to stop completely and rest. After a short 
rest all of the symptoms disappear, and the subject is 
able to walk on as usual until he attempts to walk too 
fast, when there is a recurrence of the symptoms, Such 
are the subjective svmptoms; on the objective side the 
sign of paramount importance is the great diminution 
or lack of pulsation in one or more of the arteries of the 
affected foot or feet. Signs of lesser importance are the 
sclerotic state of the pedal arteries, coldness or cvano- 
sis of the feet, or at times redness. 

In the atypical cases a variety of symptoms may occur ; 
insome the legs become weak and easily tired on exercise 
without the characteristic intermittent claudication ; in 
other cases there may be paresthesia, fatigue, and a feel- 
ing of cold and pain in the knee-joints. In the atypical, 
as in the typieal eases, the obstruction to the circulation 
of the feet is the objective sign of vital importance. 
Most cases are bilateral, and in the majority all four of 
the main arteries of the foot are affected; in some the 
pulsation in the pedal arteries is still apparent, and in 
very rare cases so apparent that it seems likely that in 
them the affection is due to a spasm of the vessels and 
hot to an organic obstruction. In nearly every in- 
‘tance the patient is the subject of a high grade of ar- 
teriosclerosis, and a certain amount of this disease seems 
almost indispensable. Vasomotor disturbances, gan- 
greene, neurasthenia and flatfoot are among the com- 
plications. With regard to the etiology of the affection, 
it is to be noted that men almost exclusively are at- 
tack; that the disease occurs, as a rule, after the 
for! th year; that the Russian and possibly also the Jew- 
sh vices seem relatively predisposed; and that history 
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of excessive tobacco smoking or exposure to cold is fre- 
quently elicited. Nearly all cases have occurred among 
the better classes of society. Syphilis and alcohol seem 
to bear little or no relation to the trouble. Erb lays 
special stress on the excessive use of tobacco, and thinks 
that this explains the immunity of women. He finds 
difficulty in explaining on the same grounds the rela- 
tive immunity of the lower classes. 

The treatment is that for arteriosclerosis plus local 
measures in the form of massage and galvanic foot- 
baths. The frequency with which the symptom-com- 
plex occurs in Germany makes it likely that the condi- 
tion will be found more frequently in this country if 
looked for. 


THE NECESSITY OF CLINICAL INSTRUCTION. 

‘The Supreme Court of Louisiana has set its seal on 
the axiom that a hospital in which clinical instruction 
can be given is an absolutely necessary adjunct to 
medical teaching.!. The decision is one which should be 
emphasized before the educators of the country; young 
men and women who expect to study medicine should 
realize that ample clinical facilities are vital to the suc- 
cess of their college course. The decision was in a case 
in which the rignt of a university to establish a hospital 
was brought into question, and the court said that since 
the university already had special authority to teach 
medicine, it needed no additional authority to establish 
and maintain hospitals, because a hospital used for clin- 
ieal instruction is an educational institution. Didactic 
instruction is but a preliminary to clinical study, and we 
are glad to have this fact emphasized by a supreme court. 


COLONIES FOR EPILEPTICS. 


The Wisconsin State Medical Society has taken up an 
important matter in its recommendation of colonies for 
epileptics. Its action, as we have noted in our report? 
of the proceedings of the society, was instigated by the 
paper read by Dr. W. A. Gordon, superintendent of the 
Northern Hospital for the Insane at Oshkosh. He called 
attention to the evil influence that epileptic and insane 
persons have on one another when in the same asylum; 
he also referred to the adoption of the colony plan by 
New York, New Jersey, Ohio, Texas, Kansas, Pennsy]l- 
vania, Massachusetts, England, Germany, Switzerland 
and Belgium, and to the successful results of its use. 
The society took up the matter vigorously, and appointed 
a committee to urge this measure before the state leg- 
islature. The example is a good one for other states. 
The possibilities of improvement in the care of epilep- 
tics is well worthy the attention of an organized profes- 
sion, 


WHAT IS BRANDY? 


The prescription of alcohol in its various forms is 
often .a questionable proceeding because of the inability 
to be certain that no impure decoction wi!] be supplied 
on the prescription. The question, “What is brandy ?” 


1. See medicolegal report, THE JOURNAL, Jniy %, 1904, p. 148. 
2. THR JOURNAL, July 2, 1904, p. 65. 
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has been the subject of trial recently before a London 
magistrate. A bottle labeled “tine old pale brandy” 
was found to contain 60 per cent. of spirit not derived 
from the grape. Expert evidence for the prosecution 
detined brandy as “spirit derived from the grape.” The 
defendants claimed that brandy had never been a spirit 
exclusively derived from the grape. Medical evidence 
was given that the great value of brandy in medical 
practice was due to the ethers, which exist in higher pro- 
portion in spirit derived from the grape than in spirit 
derived from other sources. The magistrate decided 
that the liquor sold was not brandy, and imposed a fine. 
This decision is a contribution to exactness in terminol- 
ogy and puts a safeguard about the use of this spirituous 
product. It is said that a large proportion of so-called 
brandy is not made with spirit derived from the grape. 
and the danger from sophistication, while not as great 
here as in some other liquors, is to be borne in mind. 


THE SCIENTIFIC EXHIBIT. 

At the recent session everyone noted the increased 
interest in the Scientific Exhibit, as evidenced by the 
large attendance and by the comments of members. 
Most members know that the Scientific Exhibit is an 
outgrowth of a smaller prototype that for some vears 
marked the annual sessions of the Indiana State Med- 
ical Society. In 1899 the Indiana members brought 
their exhibit to the session of the Association at Colum- 
bus, Ohio, and readily sueceeded in having the Associa- 
tion adopt the plan as a regular feature of its sessions. 
The range of specimens shown at Atlantic City was 
wide, and the annual growth of the extent of the exhibit 
was particularly marked. The demonstrations that were 
held preved to be a very popular feature, and the scien- 
tific sections have seen the benefit their work may derive 
from a meeting in the exhibit hall, so that one or more 
sections next vear are planning each to hold a half- 
day's meeting among the specimens at which the exhi- 
bition of specimens will be a chief feature. Without 
doubt this plan is bound to be popular and instructive. 
Section officers should begin early to arrange with the 
directors of the exhibit for co-operative work that may 
be planned for the Portland session. Those who have 
worked so hard to bring the annual exhibit to its pres- 
ent proportions should feel gratified at the very evident 
suceess of their effort. The House of Delegates cer- 
tainly reflected the sentiment of those in attendance 
when it voted the thanks of the Association to Dr. Wynn 
and his colleagues. 


LESS TUBERCULOSIS. 

An interesting publication has been sent out by the 
American Statistical Association in the form of a little 
paper by Dr. 8S. W. Abbott, secretary of the Massachu- 
setts State Board of Health. It reviews the consump- 
tion mortality in the state of Massachusetts, where vital 
statistics have long been kept in a satisfactory way, and 
shows that the death rate has declined from nearly 4.000 
(3.901) per million inhabitants in 1851 to 1,595 in 
1902. The maximum appears to have been reached in 
1853. when it was 4,272 per million, but since that time 
the mortalitv has declined with considerable uniformity 


COMMENTS. 


Jour. A. M. 


A, 


to the present day, and is now only 37.3 per cent. 0. that 
which prevailed in 1353, fifty years before. Coniparg- 
tive statistics from Great Britain are also given, shoving 
that the consumption death rate decline has been much 
more rapid and general in Massachusetts than in Great 
Britain. Such encouraging facts as these favor, if the 
do not altogether justify, the belief that tuberculosis 
may become an extinct disorder. Undoubtedly, if th, 
deerease continues at the same rate as in the past, 
must finally reach the point where a cipher represen. 
the condition, but this is a little too much to hope fo 
in Great Britain the general death rate has been lov 
throughout than in Massachusetts, though the decreas: 
has not been so great. Other interesting points, as t! 
ratio of deaths of the two sexes, age periods, etc.. an 
also discussed. The general conclusion is that the dea 
rate in New England at the present time is somewhy: 
less than 20 per 10,000 living inhabitants. In som 
states it has diminished as much as 50 per eent. in t)) 
half century, and appears te be more rapidly diminishing 
at the present time than in former years. Women sey 
to have shared better m the decrease than men. In t)) 
early years more women died of consumption than we 
but at the present time fewer, and, while the death ra‘ 
of consumption at every age of life is decreased, 1 
ereater at the older than at the younger ages. 


AS OTHERS SEE US. 

Printers’ Ink is a journal for advertisers repre- 
sents their interests. In a recent mumber it discusses 
the fight being made by the Postoffiee Department 
against certain forms of medical advertising. Jt say: 
that newspapers printing advertisements that are objec- 
tionable in the opinion of the Postoffice Departmen 
will be ordered to discontinue them or lose their ms 
ing privileges; that this action is held by some to be | 
beginning of the end for patent medicines. This, hov- 
ever, is considered to be extremely unlikely. A Ne 
York advertiser of a proprietary remedy gives Printer 
Ink some views on the proprietary medieme busine 
that ought to be of especial interest to physicians \ 
prescribe proprietary remedies. We quote: 

“This is not the first agitation against patent medicine 
Just now the papers are printing editorials and articles ci 
lated to hurt sales. The recent article in the Ladies’ [/ 
Journal particularly, calling attention to the percentay 
aleohol in certain well-advertised tonics, may be couni« 
to hurt those remedies to the extent of many thousands 
dollars. But I have watched the progress of several sl’ 
crusades, and find that in a few months the public forgets « 
about them. “Then the advertising again becomes 41" 
effective. 

“The patent medicines sold to consumers will hold thar o 
for a good many years to come, I believe. But the pate’ 
medicine of the future is the one that will be advertise! 0 
to doctors. Some of the most profitable remedies 
present time are of this class. They are ealled propricta! 
remedies. The general public never hears of them (rou 
the daily press. All their publicity is secured throveh (" 
medical press, by means of the manufacturer’s literature, 50!" 
times gotten out in the shape of a medical journal, and throu 
samples to doctors. 
the precise medicinal agents needed by each individual pie 
there are at least five who prescribe these proprietaries. !h’! 
are the chief standby of the country practitioner. | 
large prescription department here, with three men 
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-s of German pharmacal institutions. They are highly 
‘cilled. But three-fourths of all the prescriptions received 
ye for these proprietary remedies, and the pharmacist simply 


pons the package and writes a label, ‘A teaspoonful three times 


, dav before meals.’ 

“Now, the doctor prescribes — or as 
juilder after an illness, or for slight debility. The 
yivina! bottle is given to the patient. He sees that 
remedy does him good, and when he feels a trifle run 
loyn again he goes to a drug store and buys another bottle, not 
He meets a friend on the street who is 
 jooking well. ‘lL know exactly how you feel,’ he says. 
Yow, just go and buy a bottle of ———————. Best thing 
he world. My doctor prescribed it for me, so it isn’t a 
rent medicine.” In this way the name of the remedies ad- 
‘ised only to physicians get abroad to the general public, 
|| have no hesitancy in saying that for every bottle sent out 
vu prescription department we sell six over the counter 
i hout prescription. These remedies are all more or less good, 


yerstand, though some of them should be taken only under 
livection of a physician. The proprietary medicine of the 
ture. though, will be advertised through these channels. The 
elie] papers will reap the harvest, and the physician himself, 
ays so loud in the denunciation of patent medicines, will 
the most important medium of advertising at the command 
‘the proprietary manufacturer, In fact, he is that to-day.” 


Medical News. 


CONNECTICUT. 
Honorary Degrees.- -Degrees cum laude were awarded to five 
‘uates of the Yale University Medical Department. June 27. 
Apul Death Rate.-The mortality of the state during April 
~ejuivalent to an annual death rate of 17.2 per 1.000. The 
‘is numbered 1,375, of which 332 or 24 per cent. were from 
(ious diseases, 
Presentations.-At the meeting of the Hartford Medical 
ely, June 20. a silhouette of Dr. Horace Wells was pre- 
ted to the society by his son, Charles T. Wells, and Dr. E. J. 
\uight presented to the society the chair used for many 
ears by Dr. Irving W. Lyon. 
Cerebrospinal Meningitis.—The Connecticut State Board of 
iit its report, states that while the sporadic form of the 
wise has been almost continuous for several vears, with an 
“rage Inortality of 57 per year, the disease assumed epidemic 


\ 


rnin April, 76 eases having been reported, 43 of which were 


Harttord, with 20 deaths. 

State Society. At the one hundred and twelfth annual 
veins of the Connecticut Medical Society, held in New Haven, 
‘iy 25 and 26, the following officers were elected: Dr. Will- 
um H. Carmalt, New Haven, president; Dr. Edward H. Welch, 
‘insted, vice-president; Dr. Nathaniel E. Wordin, Bridgeport. 
Dr. Henry S. Miles, Bridgeport, assistant secretary, 

Dr William W. Knight. Mart ford, treasurer. 
ILLINOIS. 

A Verdict of One Per Cent... The damage suit for $5,000, 

musht by Charles Cox of Cottonwood against Drs. B. F. 


‘te. Janesville, and Harry B. Vannatta, Lerna, has been 
i) favor of the plaintiff, with a verdict of $50 and 


Personal. 


Dr. Joseph L. Wilcox has been elected city plyysi- 
Springtield. Drs. Henry S. Bennett, Moline, and 
Mis I. Foster, Rock Island, have been appointed physicians 
i Rock Island County. Dr. William R. MeWenzie, Chester. 
appointed physician to the southern penitentiary. 
Or. Arthur M. Lee. 
Consumption Crusade. The Hlinois State Board of Health 
s issued a pamphlet written especially for laymen, and 


fence. for distribution broadeast, in whieh consumption is 
“Mec. its ravages are graphically represented, and rules 
's prevention and limitation of its spread detailed. It is 


ninced that the State Board of Health in needy eases 
free examinations of sputa. 
Chicago. 


Pet nal—Dr, J. Allen Patton has returned from Europe. 
Vrederick Greenbaum left for Europe July 8. 
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Hospital Property Transferred.-—lhe Chicago Hospital, now 
almost completed, has been formally transferred by the Chi- 
cago Hospital Building Company to the Chicago Hospital (in- 
corporated), for $135,000. 

A Low Death Rate.—Ilor the week ended July 9 the deaths 
numbered 395, 3 less than for the previous week, and 168 less 
than for the corresponding week of 1903, the respective an- 
nual death rate per 1,000 being 10.68, 10.75, and 15.62. Con- 
sumption led death causes with 68; Bright’s disease and heart 
disease each caused 37, violence 35, and pneumonia 33. 

Milk Up to Standard.—-lor the first time since the Health De- 
partment undertook the supervision of the city’s milk supply 
for 1893 every sample of milk and cream collected by the milk 
inspectors was found up to or beyond the standard provided 
by the ordinance—3 per cent. of butterfat for milk and 15 
per cent, for cream. 


INDIANA. 


A Fire Loss.—The house of Dr. Samuel E. Karp, Indianapolis, 
was damaged to the extent of $2,500, by fire, June 24. 

Shot in Self-Defense._-Dr. George W. Pirtle, Carlisle. on June 
30, was attacked on the street by Burdell Jacobs with a club 
and knocked down. In self-defense he drew a revolver and shot 
Jacobs, inflieting wounds from which he died soon after. 

Irregulars Flee W. T. Davis, W. B. Blackstone and W. KR. 
Darrow, posing in Muncie as the “New York Doctors,” on 
learning that complaints against them had been filed by the 
State Board of Medical Registration and Examination, left 
town suddenly. 


Personal._Dr. and Mrs. Adian E. Fauve, Indianapolis. have 


sailed for Europe.-— -Dr. Hugo Pantzer, Indianapolis, has 
gone to Europe for the smrumer. Dr. and Mrs. Emannel 
Maseana, Alexandria. sailed for Havre on La Gaseoqne, June 
16.——Dr. Mavity J. Spencer, city sanitarian of Indianapolis. 


has resigned. 

Disease and Death. The monthly bulletin of the Scate Board 
of Health savs that the state health was better in May than 
in April. but not so good as in May. 1903. Tonsillitis was the 
most prevalent disease; rheumatism was the second most 
prevalent, while pneumonia, which was fourth in April, fell to 
seventh place in May. The deaths from this disease were 
319 in May and 557 in April. The total number of deaths re 
ported was 2,971, an annual rate of 13.1 per 1,000. In the 
preceding month there were 3,322 deaths, a rate of 15.2 per 
1,000. In May, 1903, there were 2.421 deaths, a rate of 11.3 
per 1,000. Of the total deaths 552 were under 5 years ot 
age, Some important causes of death were: Consumption, 
415: typhoid fever, 49; diphtheria, 20; searlet. fever, 14: 
measles, 34; whooping cough. 5; pneumonia, 319; diarrheal 
diseases, 31; cerebrospinal meningitis, 34: influenza, puer- 
peral fever, 17; cancer, 95: violence, 149; smallpox, 6, There 
were 259 cases of smallpox reported from 36 counties. In the 
corresponding month last year there were 579 cases, with 10 
deaths from 59 counties. The cities show the highest death 
rate in the followiny diseases: Tuberculosis. typhoid fever, 
diphtheria, scarlet fever, pneumonia, diarrheal diseases, cancer 
and violence. Only in measles does the death rate appear 
higher in the country than in the cities. 


IOWA. 


County Society to Care for Poor.—The supervisors of Cal- 
houn County have entered into a contract with the county 
medical society to furnish medical care and medicines for the 
next vear for $1,200. the service to be rendered in each case by 
the nearest physician who jis a member of the society. 

Women Elect Officers... At the recent meeting of the State 
Society of Lowa Medical Women the following officers were 
elected: Dr. Mary D. Ardery. Knoxville, president: Drs. Anne 
Burnett, Mount Pleasant. and Jennie G. Ghrist, Ames, vice- 
presidents: Dr. Lillian Kinnier, Dubuque. secretary, and Dr. 
Sophie H. Scott, Des Moines, treasurer. 

Personal.—Dr. James W. Dalby, Cedar Rapids, has resigned 
as professor of ophthalmology in the state university, Lowa 
City. Dr. and Mrs. Henry R. Amos, Charles City, have re 
turned from Europe. Dr. J. Earl Cox, Belle Plaine, has re- 
turned after a vear in the West. Dr. and Mrs. William Jep- 
son, Sioux City, sailed for Europe June 11. 

Sioux City Faculty Changes.-Two new chairs have been 
established in the Sioux City College of Medicine; orthopedic 
surgery and genitourinary surgery, the latter filled by Dr. Will- 
iam S. Thorp. Dr. Fred C. Brechan was made professor of 
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physiology, and Dr, John A. Thompson instructor in osteology 
and demonstrator of anatomy and syndesmology. 


MARYLAND. 


A Physician and July Fourth.—Dr. Harry S. Jarrett, Towson, 
had his hand torn by the premature explosion of a giant 
cracker on July 4. 


Gift to Consumption Hospital. Mrs. Nelson Perin has given 
to the Hospital for Consumptives, ‘Towson, a sum of money 
sufficient for the care of six patients in that institution. 


Summer Hospitals Open.—St. Lukeland Convalescent Sani- 
tarium is open for the summer near Baltimore.-——The sum- 
mer annex of the Hospital for Crippled and Deformed Children 
has been opened at Blue Ridge Summit. Tents have been 
placed on the lawn to accommodate the overflow. 


Baltimore. 
The fund for the relief of widows and orphans of deceased 
members of the Medical and Chirurgical Faculty, started a few 
weeks ago, now amounts to nearly $800. 


Vaccination.—The health commissioner reports over 18,000 
persons vaccinated by the extra force of vaccine physicians 
during June, and estimates that there are 150,000 people in 
Baltimore who have never been vaccinated. The board of 
estimates has allowed him $1,175 from the contingent fund to 
continue the work of vaccinating during July. 

Hospital To Be Enlarged.—St. Joseph’s Hospital will be en- 
larged by an annex 52x116 feet and three stories high. It will 
be connected to the present north wing by a one-story struc- 
ture 22x82 feet. In the baser-ent will be a preparation room, 
operating room, dining room and nurses’ room. On the first 
floor will be seven ward rooms. parlor, office, clothes room and 
hall. The second floor will contain ten nurses’ rooms, library, 
lecture room, parlor and kitchen. <A large ward for contagious 
diseases will occupy tle entire third floor. The connecting 
structure will contain a room for old men and another for 
nurses, 

Hydrophobia Treatment Report.__Dr. N. G. Weirle, superin- 
tendent of the Pasteur Institute of the City Hospital, reports 
900 cases treated, with only 1 death after the patient had re- 
ceived the full treatment—a man suffering with Bright’s dis- 
ease. Three hundred and forty-one were bitten by animals 
proved to be rabid. Of the total 367 were males and 133 
females. Children under 10, 177. A calf, a pet pig, tive cows, 
six horses and four human beings bit those who came for treat- 
nent. Dogs were responsible for 439 cases, and in 16 persons 
the disease was not the result of bites. The patients came 
chiefly from Maryland and points south of it. The institute 
was founded through the instrumentality of the College of 
Physicians and Surgeons in 1897. 

Fight Tuberculosis.-The Johns Hopkins Hospital will com- 
mence a systematic fight against tuberculosis. Ten thousand 
dollars of the Phipps donation will be used in building a dis 
pensary, two stories, 30x35 feet. On the first floor will be a 
reception room and three examining rooms. On the second a 
library and several rooms for scientific work. Guinea-pigs 
will be kept on hand for inoculation. It is hoped to attract 
patients in the very inception of the disease, and thus secure 
better results than heretofore. Patients will be visited at 
their homes when too ill to come out, and the sanitation of such 
homes will receive special attention. The co-operation of the 
Association for the Improvement of the Condition of the Poor 
will he secured, and thus proper diet provided. 


MISSOURI. 


Dr. Crow’s Estate—-The estate of the late Dr. Asbury M. 
Crow, Kansas City, has an appraised value of $30,200. 

Personal.—Dr. Edward R. Churchill, Nevada, has been ap- 
pointed surgeon-major of the Second Infantry, M. N. G., vice 
Dr. William W. Rodman, Pierce City, resigned. 


Dr. Lewis Not Seriously Injured. Dr. Bransford Lewis, St. 
Louis, who was injured by a runaway horse, June 25, will be 
able to be about again in a week or two. Contrary to first re 
ports, no bones were broken nor internal injuries received. 


NEW JERSEY. 


Anti-spitting Crusade —The State Board of Health has coim- 
menced an anti-spitting crusade in all the railroads throughout 
the state. 


lo Rebate of Taxes for Cooper Hospital.—The council of 
Merchantville has refused to allow a rebate on taxes against 
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the Cooper Hospital, Camden. The appeal for a reba e fo). 
lowed the recent decision of the court denying the hosp):al ey. 
emption. The taxes amount to $1,789. 

Personal.—-Dr. H. Z. O’Brien has been appointed to tho resj. 
dent staff of the Cooper Hospital, Camden.——Dr. George ¢ 
Laws has been appointed medical inspector of the Pailsbor 
Board of Health——Dr. Hiram Williams has been cle:teg 
health officer of Passaic. vice Dr. John N. Ryan. 

Medical Examination.—-The State Medical Examining Board 
conducted the examination of 53 candidates July 5 to 8. 4; 
the annual meeting of the board the following officers werg 
elected: President, William H. Shipps, Bordentown; secretary, 
Dr. Kk. L. B. Godfrey, Camden; treasurer, Dr. Charles A. Grove. 
East Orange. 

New Jersey State Society.—At the one hundred and thirty. 
eighth annual meeting of the Medical Society of the State of 
New Jersey, held in Atlantic City, June 4 to 6, the following 
officers were elected: President, Dr. Walter) B. Jolson, 
Paterson; vice-presidents, Drs. Henry W. Elmer, Bridgton, 
Alexander Marey, Riverton. and Edward J. Hl, Newark; cor. 
responding secretary, Dr. Ellis W. Hedges, Plainfield; record. 
ing secretary, Dr. William J. Chandler, South Orange. and 
treasurer, Dr. Archibald Mercer, Newark. 


NEW YORK. 


Anthrax in Northern New York.—Prof. Moore, bacieriologist 
of the State Veterinary College, and Dr. William TH. Kelley, 
chief state veterinarian, have completed an investigation of 
the disease that has caused the death of a large number of 
cattle in the eastern part of St. Lawrence County, and_pro- 
nounce it anthrax. Tuberculosis was also found among the 
cattle near Canton. 


New York City. 


Personal.—Dr. and Mrs. John <A. Fordyce sailed on the 
Deutschland, for Cherbourg on July 6.——Dr. William BR. 
Pryor, professor of gynecology at the New York Polyclinic 
Hospital, has been appointed attending gynecologist to St 
Vincent’s Hospital. 

Summer Corps of Physicians... Ninety-five physicians ap: 
pointed as a special summer corps by the board of health have 
started on their work of caring for the sick children of the 
tenements. In addition to prescribing for sick babies they 
vive tickets to the mothers to take their children on the St 
John Guild boat and also for milk from the Straus depots 

Contagious Diseases.There have been reported to the 
sanitary bureau of this city for the week ending July 2, 104, 
369 cases of measles, with 23 deaths; 386 cases of diphtheria 
and croup, with 50 deaths; 130 cases of scarlet fever, with 4 
deaths; 61 cases of varicella; 1 case of smallpox, with | 
death; 330 cases of tuberculosis, with 150 deaths; 33. cases of 
typhoid fever, with 12 deaths; and 39 deaths from cerebro: 
spinal meningitis. 


Buftalo. 


Gift to Buftalo General Hospital. 
given $5,000 by Mr. R. B. Adam. 

New Quarantine Hospital Started.—Ground has been broker 
for the new $50,000 quarantine hospital. 

Hospital Officers.—The German Hospital lected 
offiters as follows: President, Dr. C. A. W. Auel; vice pres 
dent, Dr. Marcel Hartwig; secretary, Dr. Frederick Zing-heim 

July Fourth Casualties Cause Tardy Action.—As « resi! 
of many fatalities in Buffalo from pistol wounds and explosives 
on the Fourth of July, a resclution has been offered in the 
city council prohibiting the sale of toy pistols and giam 
crackers. 


This hospital has been 


PENNSYLVANIA. 


Smallpox at Hopedale. Three cases of smallpox are lf 
ported in as many families at Hopedale, near Lancaste! 

Personal.— Dr. Joseph K. Weaver, Norristown, has ben af 
pointed a member of the Montgomery County Board ot [rise 
Inspectors, vice Dr. George M. Stiles, Conshohocken, «i eased 

To Pay for Insane Patients.Ffforts are being made 
ceive remuneration from patients being treated free of itz 
in the insane hospital who are in a position to pay. >:ver™ 
hundred letters have been sent to relatives of persons ( vfined 
in the State Insane Asylum at Norristown to ascertain \ ctl! 
they are able to pay for the maintenance of the inmate- 


Philadelphia. 
Germantown Hospital.—Ground has been broken for!" 
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pathoio: laboratory -for the Germantown Hospital. The 

juilding Will cost $256,000. and is erected by Mrs. John B. Me- 
Bijhenny as a memorial of her deceased daughter. The new 
F private department of the hospital has been completed at a 
ost of 3100,000, and will be opened for the admission of 
patient > on July 25. 


Last Smallpox Quarantine Raised. lor the first time in three 


P years the city this week was entirely free from smallpox quar- 
antine. 


Despite this fact, the vigilance of the heal.h author- 
ities will not be relaxed. Medical inspectors to the number of 


F235 will be on continuous duty during the summer months, and 
Swill be expected to report about 4,000 vaccinations a week. 


fhe records of the health bureau show that 400,000 persons 
have been vaccinated since the outbreak began in 1901. 


Health Reported Good.—The genera] health of the city is 
sood. There is a progressive decrease of contagious disease; 


b \27 cases of contagious disease were reported for the week, 
P with 13 deaths, as against 137, with 24 deaths, for the previous 
week. 


The total death rate was 444. This was a decrease of 
59 over the preceding seven days, and a decrease of 132 for 
the corresponding period of last year. The infant mortality 
numbered 107, as follows: diarrhea under 2 years, 98; diarrhea, 
2 vears and over. 7; inanition, 2. 

Health of School Children Better.—The report of the medical 
inspection from the public schools discloses the fact that 3,157 
less pupils were excluded from attendance in the schools during 
the month of May than in April. The first report of the in- 
spectors shows that 4,956 children had been refused admittance, 
either because they themselves were suffering from contagious 
lisease, or on account of such an ailment being present in 
their homes. The report received for the month of May con- 
rained only 1,799 names. It was stated in the report that 
there was a notable decrease in tuberculous cases, and that the 
seneral health of the children was better. 


Aftermath of Fourth of July.—A canvass of the hospitals of 
the city the day following the Fourth showed a total of injured 
from the use of explosives of 532. On the day following the 
total rose to 700. Two deaths were reported. Last year there 
vere 900 injured and treated in the hospitals and no deaths 
were reported. The records show the injuries resulted from the 
toy cannon, 40; toy pistol, 57; blank cart- 
ridges, 49; gunpowder, 175; dynamite crackers, 143; cartridge 
anes, 28: fireworks, 40. It will be noted that the new Fourth 
f July implement, the cartridge cane, reaped its number of 
victims. Until the closing hour of the Bureau of Health, July 
S. no cases of tetanus had been reported as the result of the 
Fourth of July celebration. 


GENERAL. 


Mississippi Valley Medical Association. ‘The thircieth an- 
wal session of this body will be held in Cincinnati, October 
\1-15, 1904, under the presidency of Dr. Hugh T. Patrick of 
Chicago. The headquarters and meeting places will be at the 
‘rand Hotel. The annual orations will be delivered by Dr. 
‘Vm. J. Mayo of Rochester, Minn., in surgery, and Dr. C. Travis 
Jrenuen of Hot Springs, Ark., in medicine. Further informa- 
‘ncan be had of the secretary, Dr. Henry Enos Tuley. Louis- 
lle Ny. or the assistant secretary, Dr. S. C. Stanton, 55 State 
‘treet, Chicago. 


American Electro-Therapeutic Association.—The fourteenth 
uinial meeting of this association will be held at the Inside 
i, St. Louis, Sept. 13- 16, 1904. The scientific sessions will 
‘ held only in the mornings, leaving the afternoons free in 
‘hich to visit the fair. There will also be held in St. Louis, 
sept ember 8-17, the annual convention of the American 
Roents gen Ray Society and the convention of the International 
‘ectrical Congress. Interesting programs have been prepared. 
Further information may be had of the secretary, Dr. Clarence 
Miward Skinner, New Haven, Conn. The committee on ar- 
“ungements consists of Drs. C. H. Hughes, chairman; A. V. I 


Hrokaw. John Young Brown, C. G. Chaddock, Pinckney French. 
Mare Ray Hughes, B. M. Hypes, L. H. Laidley, and W. G. Moore, 
f St. Louis, 


eke American Society of Tropicai Medicine was incorporated 


2 ‘elphia, July. The officers are: President, Dr. ‘Thomas 


a Fenton, Philadelphia ; vice-presidents, Dr. James Anders, 
Philade iia, and Dr. 1. G. Kinyon, Glenolden, Pa.; secretary, 
+ Jossoh MeFarland, Philadelphia; assistant secretary, Dr. 
John M Swan, Philadelphia; treasurer, Dr. Wharton Sinkler; 
uneil. Drs. R. G. Curtin, Judson Daland, Allen J. Smith, and 
Coplin. The men elected to honorary membership for 


research work in the prevention of tropical diseases 


NEWS. 207 


aye as follows: Surgeon-General William H. Forwood; Rear- 
Admiral Surgeon P.M. ore: , Dr. Walter Wyman, Sir Patrick 
Manson of England, Dr. A. ‘Laveran of the Pasteur Institute, 
France; Prof. Robert Koch, Germany; Prof. Charles J. Martin, 
Sydney, N. 8S. W.; Prof. Aristides Agramonte, University of 
Havana, Cuba; Dr. Frederick Montazambert, chief health officer 
of the Dominion of Canada; Prof. Kitasato, University of 
Tokio, and Prof. Eduardo Liceaga, head of the department of 
health, Mexico. 


CANADA. 


Personal.—Dr. N. P. Grant of Woodstock, N. B., has been 
appointed superintendent of the St. John General Hospital, and 
will have as his assistant Dr. J. S. Bentley of Truro, N.S 

Manitoba Medical College.—The faculty of the Manitoba 
Medical College have just secured a site for a new college build- 
ing, which it is proposed to erect in Winnipeg. It is to be 
located near the General Hospital, and will be completed during 
the term of 1905-6. 

The College of Physicians and Surgeons of the province of 
Quebee held its annual meeting in Montreal during the last 
week, when licenses were granted to fifty members of the pro- 
fession who had not so far observed the necessary formalities. 
The financial report showed receipts of $8,799.69, and expenses 
of $4,510.06. 

Civic Milk Dispensaries in Montreal.—It is proposed to estab- 
lish in different parts of the city of Montreal dispensaries or 
depots where milk could be got from the surrounding country 
districts and distributed to citizens. It is thought that in this 
way much could be done toward curiailing the enormous in- 
fant mortality which oceurs annually in Montreal during the 
summer months. 

Health Inspection of Quebec Schools. Dr. (. S. Vallin, pro- 
fessor of hygiene at the University of Laval, is reviving the 
movement for the medical inspection of schools in the province 
of Quebec. From the results of recent observations he has 
made he is assured that in no place in the world would the 
advantages of such inspection be found to be of greater use to 
society generally than in Quebec. 

Infant Mortality in Montreal.-Over 100 infants died last 
week in Montreal. The total death rate for the city, which 
was much above the average, was 186; 71 were below six 
months’ of age, and 33 were between six and twelve months, 
and ten between one and two years. Dr. Laberge, the medieal 
health officer, urges a society to instruct young mothers 
how to take care of their offspring. 

The Provincial Jubilee Hospital of Victoria, B. C.The four- 
teenth annual meeting of the Jubilee Hospital of Victoria, 
B. C.. was held last week in that city. The building and com- 
pletion of the Strathcona wing is the most important addition 
to the hospital since its foundation. Of the total cost of this 
wing, $12.812, $5,000 was contributed by Lord Strathcona. 
The expenditure of $33,044 was several thousands in excess of 
the previous year, due principally to improvements and in- 
creased cost of supplies. During the vear the hospital treated 
city patients averaging a total stay of 9,000 days at a cost 
of $1.66 per day. 


FOREIGN. 


~Professor Karl Rab] of Prague has 
as successor to the late Professor 
His in the chair of anatomy. Rabl is a son-in-law of Virchow. 

Lorenz Entertains.—Professor Dr. Lorenz a few days ago 
entertained 70 members of the Anglo-American Medical Society 
and their wives at his new country home at Greifenstein on the 
Danube. 

Serum Prophylaxis of Intestinal Diseases at the Seat of War. 

The menbers of the sanitary service, leaving Moscow for the 
seat of war, all received prophylactic injections against dysen- 
tery and typhoid serum. The latter caused always a febrile 
reaction, lasting about four days. 

Woman Physician President of Neurologic Society.—We 
learn that Miss Joteyko of Brussels has been elected vice-presi- 
dent of the Belgian Neurological Society, and will thus be its 
president next year. She has charge of the psychologic re- 
search conducted at the Brussels University. 

City Physician to the Schools——Mannheim is the first Ger- 
man city to appropriate funds to pay the salary of a school 
physician who is to devote his entire time to the work and 
not attempt any private practice. The salary is stated vari- 
ously in our German exchanges as $1,250 and $2,500. 


Rab! Called to Leipsic. 


accepted a call to Leipsic 


| 
| 
8. At 
cretary 
re 
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Mortality in India During the Last Decade. One of our ex- 
changes has computed that twenty-five millions of persons 
have perished in India during the ten years 1894 to 1904, from 
plague, famine or cholera. 


Medical School Inspectors at Leipsic.—Kighteen physicians 
have been appointed inspectors of the Leipsic schools. The 
remuneration for their services ranges from $62 to $112, ac- 
cording to the number of children in the school. 

Italian Congress of Pediatrics. The fifth Italian congress of 
pediatrics will be held at Rome in October. The subjects ap- 
pointed for discussion are “Tuberculosis in Children” and “In- 
fantile Anemia.” Professor Concetti is to preside, while Pro- 
fessor Valagussa is secretary, and Pagliari treasurer. 

Production of Diphtheria Serum in Germany.-—It is stated 
in our German exchanges that von Behring has organized a 
company to produce antidiphtheria serum. the company to be 
known as “Behringwerk.” The serum will be sold at mueh 
lower prices than have hitherto prevailed in Germany. 

Festchrift for Bozzolo of Turin—-May 22 was the twenty- 
fifth anniversary of the day when Professor Bozzolo assumed 
the chair of medicine at Turin. His friends and pupils pre- 
sented him with a silver plaque and a Festschrift containing 
articles by his former assistants, Mya, Graziadei, Silva, Belfanti 
and others. Bozzolo was the first to describe ankylostomiasis 
and outline treatment. 

International Sanitary Congress for 1906.—The executive 
committee of this congress, which has been organized to eon- 
vene at Milan in 1906, has appointed a special committee for 
the subject of tuberculosis. It has been subdivided into five 
sections, one each for the diffusion, etiology, prophylaxis, in- 
stitutions for prophylactic aid and legislation in regard to 
tuberculosis from the sanitary and social points of view. 

Results of School Inspection at Berlin.—The thirty-six school 
inspectors of Berlin examined 15,000 children entering school 
for the first time this spring. About 10 per cent. were found 
defective, and the entrance on school life was deferred. Of 
this number about a quarter suffered from general debility, 16 
per cent. were convalescing from some serious sickness; 5 per 
cent. were tuberculous, and 15 per cent. suffered from scrofula, 
severe anemia or rachitis. \bout 10 per cent. were mentally 
defective. 

Monument to Panas.The eve clinic at the Hotel Dieu at 
Paris was organized by the efforts of Panas, and he was the 
first incumbent of the chair of ophthalmology founded also in 
response to his pleading. A monument has been erected to his 
memory in the hall ot the clinie where for twenty vears he 
had divided his time between his patients and his students. 
The ceremonies were impressive as the memorial was unveiled 
to this son of Greece, who contribuled to the fame of his 
adopted country. 


Campaign Against Alcoholism in Turkey.—The Presse 
VUedicale states that about two years ago the Sultan pro- 


hibited the consumption of alcoholic drinks in all the publie 
establishments. The beneficial results of this measure are 
seen by the statistics published from Pera, the most import- 
ant suburb of Constantinople. The number of murders has 
dropped from 23 in 1902 to 15 in 1908, while the arrests for 
drunkenness have fallen from 680 to 188. The restriction ap 
ples only to Mahomedans. 

Segregation of Tuberculous Prisoners.—The Austrian author- 
ities have issued a decree enforcing the separation of prisoners 
exhibiting symptoms of tuberculosis. They must be given 
work commensurate to their condition, and must not be set at 
tasks in closed rooms with 6ther persons. In chapel, school 
and out of doors, the tuberculous and the suspects must not 
come in contact with the non-tubereulous. Certain cells must 
be set apart for the exclusive use of the tuberculous, and their 
washing, reading matter and tools be kept separate. 

Rebuilding the Vienna General Hospital.Afier long delib- 
eration and delay the construction of the new clinics, labora- 
tories and special institutes which are to take the place of the 
historic General Hospital at Vienna, has finally been com- 
menced. The cornerstone was laid by the emperor of the 
realm, June 21, with appropriate ceremonies, and a brilliant 
gathering of scientists and leading officials, including the prime 
minister. The grounds are ample, and it is proposed to have 
the institution the largest of its kind in the world, with facili- 
ties for all branches of the medical sciences, ; 

Physicians Mayors of French Cities.—Twenty-one physicians 
were elected mayors of their respective cities during the recent 
elections in France, and seven assistant mayors. Dr. Augag- 
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neur has made a brilliant record during his several terys ,; 
service as mayor of Lyons, and his re-election was a matter 9 
course. Ilis nickname in the town is “the emperor.” Poy 
was elected mayor of Reims, and Combes, the preiniier 9; 
Franee, was elected mayor of his home city, Pons. On|y ras 
medical candidates for the oflice of mayor were defeate) 
throughout the country. isis 

Semi-Centennial of the Gorbersdorf Sanatorium.— | 55; , 
young physician at Gérbersdort, Dr. H. Brehmer, aroised 
medieal world by his announcement that he was convinced thy 
tuberculosis was curable. He proceeded to open a sana oriyy 
for the reception and treatment of tuberculous subjects oj) 
the first of its kind in the world. Before he died in |ss¥ , 
had the satisfaction of seeing his opinion in regard to the ey. 
bility of tuberculosis accepted the world over, 
sanatoria founded in imitation of his own, which celebrated jy 
semi-centennial this week with much ceremony. 

Medicine at the Paris Salon.—Two of the paintings at ¢\ 
recent Salon, portraying medical subjects, have already hy 
popularized on picture postal cards. One is called “Croup y 
1904,” and represents Dr. Josias performing intubati 
child at the Bretonneau Hospital. Around him are range! nin 
of the other physicians in charge, all portraits. The othe, 
“The Anatomy Lesson,” and portrays Dr. Richet, the artis 
physician, who is professor of anatomy at the Ecole des Beuy 
Arts. demonstrating the arm of a cadaver. Both are {iy 
paintings. Another, entitled “The Drunkard” has been rep: 
duced as a poster by a temperance society. 

The Hypnotized Dancer.—Tiik JoURNAL mentioned on pay 
1,327 of the last volume the trance dancer, who has attracte 
considerable attention in medical circles abroad. She appe:re 
in London in June, and the representative of the Laer a 
tended her two performances. During the intervals of daucy 
she was found in a cataleptic condition, the pupils contract: 
eveballs converged and pupil reaction sluggish. He was co» 
vinced that the hypnosis was genuine, and remarks that he 
skill, grace and animation while dancing under the int 
of the music and the apparent visual hallucinations form a yer 
interesting performance, especially for the psychologist. 

French Physicians Fined.—Dr. Waitz of Roanne has bee 
sentenced to pay $100 on account of the death of a patient 
under treatment for hydrocele. The latter succumbed soon 
after injection of a powerful solution of cocain.——Dr. [luart 
of Lille, has been fined $200 for signing a certificate of in 
sanity on insufficient grounds. The patient on his release sued 
his wife, the mayor of the town, and Dr. Huart for his alleged 
needless detention. The court placed the entire responsibuil) 
on the physician and dismissed the suits against the others.— 
Another physician has been fined for associating a somnambu 
list with him in his office practice. The suit in this case was 
brought by a medical society. 

How Physicians Aid. Charlatans.A writer in the 
Bit. Schiveizer Aerzte comments on a “nature healers’ 
gress which he recently attended. He found that great stres 
was laid on the disparaging criticism of one physician ly an 
other, of which the “nature healers” cited many exunuples 
Any criticism of his medical predecessor by plhiy sient 
playing directly into the hands of charlatans, as it undermine 
the confidence of the public in the profession. “How easy ! 
would be.” he says, “to explain a change in the diagnosis \! 


treatment by the development. the progress of the disci 
and thus protect the reputation of his predecessor av 
strengthen the patient’s tottering faith Im the profess! 
He adds, also that we must impress on the publie the fot Ti 
the medical profession is versed in the so-called “niu 


methods, hydrotherapy, ete. 

Society to Provide Country Sanatoria for Children. ps 
German sanatorium system has not hitherto been competed ) 
convalescent homes for children. Sanatoria of this Sind! 
tuberculous children and for those who have undergon: ope! 


n 


tions are numerous in France, which has taken the lea) int 


respect. The Germans have long felt the need of similir inst 
tutions. We learn that during 1902 there were 1,300 hildret 


with surgical tuberculosis kept in the Berlin 


society has now been organized to erect country sana‘ ria! 
such children, and the erection of one near Berlin has (rea! 
been commenced. Some of the larger German cities hoe bee 
gratified by the success of the open-air resorts prov ied 1" 
tuberculous persons of all ages. These are merely da) resort 
like pienic grounds, but a physician and nurses are in ‘ten 
ance, and a nourishing lunch is provided at a nominal | \pe" 
They are established in accessible out-lying groves |)! & 
division of the city. 
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prevention of Old Age. —-Metchnikoti’s ideas in regard to the 
'y of preventing the inroads of old age have been re- 

several times in Tur JourRNAL, as, for instance, on 
save {os of volume xl. He regards old age as a pathologic— 


ib 
possiul 


not a pluysiologie—process. It is a struggle between the 
the simple or primitive elements of the organism. 
Syeh a struggle occurs in certain chronic diseases, but in old 


is a more general process. The phagocytes are the 
fans of the body until a certain age is reached, and then 
yey turn and rend it. They absorb the “noble” elements and 
ve connective tissue in their place. He believes that there 
spect that specifie seruins may be produced by inocu- 
pion of animals, which will have an elective action on man 
aul possibly strengthen the “noble” elements while checking 
rye aweressive tendency of the phagoeytes. When this can be 
ue, senility will be prevented. He has further promulgated 
lea that the large intestine is an unnecessary part of the 
ono y. and ean well be dispensed with, as a cesspool which is 
eoustant menace to the economy, a useless legacy from our 
mote ancestors. The British Medical Journal of June 25 re- 
his book recently published on the prevention of old 
oe and adds that his suggestion in regard to dispensing with 
ve intestinal cesspool has already been acted on by W. Arbuth- 
» Lane for the cure of obstinate constipation in 2 severe 
awes, uniting the ileum with the rectum or sigmoid. He 
isserts that the principle involved in cutting off from the in- 
nal tract almost the entire length of the large bowel, 
vi in a certain class of persons is much more dangerous than 
wetul, will have a very extensive application in’ future in 
vical practice. His communication was published in the 
et of Jan. 2, 1904. 


LONDON LETTER. 


Cancer Research in Liverpocl. 


\ cancer research fund has been established in Liverpool by 
the muniticence of a donor who gave $50,000 as a memorial to 
iis deceased wife. This is administered by a committee, con- 
sisting of Professor Carter, Dr. Barr, Professor Rushton Par- 
ker, Prof. F. F. Paul, Prof. R. Boyce and Prof. C. L. Sherring- 
ton. A room to serve as a ward laboratory was established for 
research at the Liverpool Royal Infirmary, where also a num- 
her of beds were set aside for the clinical observation of can- 
er, ‘The council of the University of Liverpool also granted 
the use of five large rooms in its laboratories for the prosecu- 
tion of the inquiry. Dr. A. S. Griinbaum was appointed director 
f the research. He has just issued an interim report, which 
covers a period somewhat less than a vear. Experiments were 
made with the evtolytie milk of a cow, and when it vielded no 
more milk. with its serum. Of 2 cases of cancer of the breast 
s) treated, one was apparently arrested. Three cases of uter- 
ine cancer are being treated with horse serum. They all show 
sims of improvement. Another branch of the inquiry is di- 
rected toward the discovery of the cause of cancer. Dr. Griin- 
thinks that combination of causes, and perhaps not al- 
vays the same combination, is necessary. Jf once a strain of 
human cancer ean be secured, he says. we shall be appreciably 
nearer the goal. In the work both the developmental and para- 
‘tir hypotheses are kept in view. The recent evidence of the 
London observations in favor of a germinal theory (described 
in Tite JouRNAL) raises the hope that a comparatively simple 
thysiolovic eure may be possible, for experimental embryolo- 
sists can, by simple means, alter the development of germinal 
vs. To promote interest in the inquiry, 2,000 circulars were 
seit ont to doctors in the north of England and 1,000 to vet- 
‘inary surgeons. But the responses have not been encour- 
ving. \ large number of tumors have been received from 
virions hospitals for examination. Several, mostly malignant, 
from the horse, cow, sheep, dog, pig, cat, mouse and trout, have 
also heen received, 


An Artery-Forceps Left in the Abdominal Cavity. 

(ousiderable sensation has been created in the lay press by 
inquest on a woman who underwent laparotomy for rup- 
tired tubal pregnaney in whose abdomen a forceps was left 
‘elind. She was admitted to hospital suffering from ruptured 
‘uha] preemaney and was operated on by a well-known surgeon. 
Sle was in such a critical condition that the operation had to 
‘e performed in great haste. Eight or ten forceps had to be 
sel. She rallied and recovered from the operation. Five 
‘ecks |yter, her condition being unsatisfactory, laparotomy was 
‘ain performed and a pair of four-inch forceps were found in 
‘we pelvis. Two days later she died. The evidence given at 
‘Ne tnovost by the pathologist who performed the necropsy was 
‘it doth was aceelerated by the forceps. It was the svstem 


ieWs 


tps 
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at the hospital to count the instruments, sponges and swabs 
before and after operations. At this operation when the sponges 
were counted one was missing and was afterward found in the 
abdominal cavity. This event seems to have prevented the 
idea occurring to anyone that an instrument might also be 
missing, and in the hurry the instruments were not re-counted. 
For the duty of counting the instruments the sister in charge 
of the operation theater was responsible. Sir Thomas Smith 
and Sir Victor Horsley gave evidence that the surgeon who per- 
formed the operation was careful, conscientious, and skilful, 
and that in emergency operations of this kind such aceideuts 
had occurred before and would no doubt occur again. Sir V. 
Horsley said he had known forceps to have been left in a 
patient for several days, and that if sterilized they would do 
no harm. The jury returned a verdict of “Death from misad- 
venture, due to peritonitis following an operation, accelerated 
by the presence of the foreeps” and added the rider “We con- 
sider the system at the hospital is largely at fault, and suggest 
that in future all instruments should be numbered and counted 
before and after each operation.” 


PARIS LETTER. 


Medical Mutuality in France. 

The Society of Physicians of the Seine Department held its 
annual meeting last March, and it is interesting to note how 
much is done by this society, which is established to help the 
families of physicians who are ill or who die without leaving 
any fortune. This society numbers 587 members. who are 
mostly practitioners in Paris. The annual fees are 20 franes, 
and each new member must pay an entrance fee of 12 franes. 
During the last seventeen vears over 800.000 franes have been 
distributed to about 1.000 physicians or members of their 
family. A certain amount of this, about 80.000 franes, was 
given to physicians not belonging to the Association. The first 
president of the association, Orfila, described in his address 
some of the cases which are helped, such as a doctor suffering 
from blindness, who fell into the deepest poverty: a young 
surgeon of the hospitals who died recently and whose parents 
could not be placed in an asylum because they were not suf- 
ficiently old; a member of the Académie de Médecine, who 
died and left his family without any resonrees. This is just 
as true to-day as in 1833. 

Abstinence from Salt for Two Years. 

At a recent meeting of the Swiss Society of Medecine of 
the Canton of Vaud. Dr. Forel read a report on a settlement of 
vegetarians near Locama on the Lago Maggiore. The people 
living in this settlement do not take any salt, and drink no 
water. ‘Two of the members of the community, a man 50 
vears old and a woman 25 vears old, have taken no salt for 
over two years, and are still in good health. The food con- 
sists simply of vegetables. 


Starvation as Preparation for Operation. 


Dr. Pauchet of Amiens, who has operated on a number of 
cases of fibroid of the uterus, has counseled preparing the 
patient for the operation by giving her nothing but water for 
four or five days before the operation, and by cleansing the 
intestine by means of purgatives and oil enemas. The abdo 
men is thereby rendered very flat and there is no distension by 


vas. 


Correlation of Blindness and Usual Symptoms of Locomotor 
Ataxia. 

It is generally thought that when a patient suffering trom 
locomotor ataxia becomes blind, the other symptoms of the 
disease such as shooting pains or the ataxia do not appear or 
have no tendency to increase. The well-known nerve specialist. 
Dr. Pierre Marie, does not admit this, and has recently demon 
strated this by statistics based on 45 cases of blindness in 
locomotor ataxia. In 382 cases where the patient was already 
blind, the pains came on in 16 cases after an interval of only 
a few months in some cases. In others the pains came on nine, 
ten, or twelve vears before the blindness. When the blindness 
came on rather late after the appearance of the shooting pains. 
the pains disappeared in only three cases out of 16, and then 
only after a long period of time, such as is seen in most cases. 
In six amaurotie patients the pains were still as acute after 
eight, eleven, twelve, seventeen and twenty vears. As for the 
ataxic symptoms they have not seemed influenced in’ any 
manner, appearing before or after the eve trouble. Dr. 
Marie concludes that it is impossible to consider that the 
blindness can have any effect on the other symptoms of loco- 
motor atania. 
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Correspondence. 


Pregnancy Following Double Ovariotomy. 
Cricago, June 26, 1904. 

To the Editor :—Naving read the report of I. W. Hunter's 
article on “Pregnancy Following Double Ovariotomy,” in the 
Medical Age, Detroit, of recent date, I can not resist the temp- 
tation to offer my opinion as explaining the phenomenon of 
fecundation of an ovum, after extirpation of ovaries and tubes 
in a given case. 

We know from experience that pregnancy can and does take 
place in a woman who has had performed ovariectomy and sal- 
pingestomy, unilateral or bilateral. 

We know that cases such as this have occurred where a 
woman has conceived and become pregnant after having but 
one single congress with her husband, as the sailor who had to 
leave home immediately after his marriage. This statement, 
at first sight, may seem to have no bearing on the subject at 
issue, but before concluding the reader will see its connection. 

We know that after the ovum matures and rupture of the 
graatian follicle takes place, that the ovum continues along the 
canal outward toward the fimbriated extremity where it fer- 
tilizes. After resting here for a while, it takes its inward 
course, propelled by the peristaltic movements of the tube and 
its own flagellation, meeting the wandering spermatozoon, 
which it receives within its integrity. 

At or near the internal atrium of the tube, this impregnated 
ovum rests for an indefinite period before it escapes into the 
lumen of the fundus uteri, where it experiences the changes 
concomitant with its fixation to the mucosa. 

We know that the mucosa of the tube is wrinkled, or thrown 
up into folds, longitudinal and oblique, this fact entailing the 
necessary formation of little valleys or depressions, in which 
an ovum may rest with perfect safety from any disturbing 
mechanical agency. 

In such cases where the adnexa have been totally, presum- 
ably so, extirpated, and the ovum has already become impreg- 
nated and has not yet reached the uterine cavity, or an unim- 
pregnated ovum has rested for some time in one of these 
minute valleys, and afterward, due to this mechanical stimulus, 
introduced at time of operation, has met with a wandering 
spermatozoon, and incorporated it and passed on to the stage 
of fecundation. 

For the experience of such men as Minot, Dalton, Wagner, 
and others, shows us that an ovum or spermatozoa, after 
having left or separated themselves from their original sources, 
may and do exist within the genital tract of the female, for 
periods from one day up to three and four weeks, all the time 
subsisting on the natural fluids and lymph derived from the 
rich blood supply of the mucosa, which reaches them by an 
osmotic process. 

Furthermore, how many operators do actually extirpate 
every vestige of a true fallopian tube? One must bear in 
mind the anatomic construction of these organs. The tube 
itself does not stop at the plane of the junction of the serous 
investments of fundus and tube. The mucosa of the tube goes 
well into the body of the uterus, and this means that there 
are those villi formations there also, to which I have referred. 

My opinion is that if operators would make a wedge-shaped 
or cone-shaped incision in the wall of the uterus when remov- 
ing the adnexa, even going so far as to remove the entire 
cornua of the organ, that we would hear no more of such oc- 
currences as have given food for thought or argument in basing 
the subject matter on such grounds. 


63 E. Chicago Avenue. R. L. LARSEN. 


One Instance of Dirty Money. 
INDIANAPOLIS, July 7, 1904. 
To the Editor:—Your short editorial on “Dirty Money” is 
timely. It is likely there is more infection from paper money 
than is ordinarily supposed. An instance bears this out to a 
degree. I was called to see a case of eruptive disease in a 


AND MINOR NOTES. 


Jour. A. 


house of prostitution. The patient was a syphilitic yq had 
unquestioned smallpox. She was compelled to revive. jy 
stockings, which she did reluctantly, and this dis: |osej , 
number of bills of different denomination wrapped ar: 
legs, the stockings being drawn over them. Some of {he bills 
adhered because of exudate, it being necessary to mois! en they 
to effect removal. She stated she had intended to deposit th 
money in the bank, but was taken sick and could not, jj, 
bills were laid one at a time in a cigar box and each one yy: 
liberally sprinkled with formaldehyd, and they eventyal) 
proceeded on their circulatory way. J. N. Horry, 


Aseptic Technic—Bacteriologic Examination of Hands 
Rocuester, MINN., July 9, 1904. 
To the Editor:—In Tuk Journat, July 2, in the report 
of the American Surgical Association your reporter has mai 
a slight error, which | beg leave to correct. He reports me 
saying that in 213 bacteriologie examinations of the hands jy 
my clinic at the Jefferson Medical College Hospital only thra 
times were the hands infected. It should have been 7, j, » 
about 3 per cent. instead of 3 cases. W. W. Keey. 


Queries and Minor Notes. 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries fo; 
this column must be accompanied by the writer's name and aj 
dress, but the request of the writer not to publish his name wi 
be faithfully observed. 


TESTIMONIALS CONCERNING MINERAL WATERS. 
—-, .. July 7, 1904 

To the Editor:—Is it unethica! for physicians to give certificates 
of their experience jn the use of mineral waters, after baying 
thoroughly tested their virtues, or, on the contrary, is it not 4 
common practice of eminent men of the profession? L. Cc 

ANSWeEk.—As our correspondent observes, the practice of gir 
ing testimonials for mineral waters, ete.. is common among pby 
sicians, including some who are eminent. Largely it is a matter 
of taste rather than of ethics, though sooner or later every phy 
sician who gives such testimonials finds himself embarrassed }y 
the consequences. Having yielded once it is difficult to refuse 4 
plea for fair treatment made on behalf of some article similar t 
the first one “‘puffed.”” Plural testimonials are mutually conflicting 
and the giver’s friends at once appreciate the ensuing abrupt fa 
in the market value of his pharmacologic opinions. The ready 
writer of puffs becomes ridiculous. On the other hand, it is per 
fectly ethical for a physician, speaking from thorough trial, to te 
his fellows that a certain article is good or bad. The difference 
between this testimony and a testimonial addressed to the firm |s 
clear. Of course, this report at best stands simply as one mans 
epinion, open to criticism, discussion and possible refutation. |! 
requires rare discrimination to apprehend the proper occasion for 
such an expression of opinion and some courage to face the it 
evitable demands from the friends of some competing artice 
Professional opinion dees not presume to dictate the course of tle 
-ndividual physician in such a matter. f 


Hlowever, the Principles 0! 
Ethics very wisely advise the circumspect physician to steer cleat 
of testimonial writing. In Chapter II, Article I, Section &, It !s 
advised that “It is highly reprehensible for physicians to give cer 
tificates attesting the efficacy of secret medicines or other sub 
stances used therapeutically.” 
COUNTY SOCIETY ACTION IN CASE OF PLAGIARISM. 
_, July 7. 1904 

* To the Editor:—I desire to state a hypothetical case tor you! 
query column: X, a regular physician, member and officer of 
state society. presents to the county society what purports to % 
an original paper; he forwards it to a reputable medica! jours 
which publishes it, crediting X with authorship. Later |! is dis 
covered by members of the county society to be a rank plagiarism 
about 80 per cent. being verbatim copy of a paper by a distinguished 
eastern physician, and a portion of the remaining 20 per cen’ 
from other uncredited sources. So far X denies all know edge” 
the eastern publication. Query: 1, Should the county society th 
cognizance of the matter? 2. Wow should it progeed? 3. Supp’ 
X to be a woman of almost ten years’ experience in practi 
any different procedure be indicated? INFORM \TIOY. 


would 


ANSwer.—l. Yes. 2. If your society has no provision 
such cases of unprofessional conduct, one method of | poet 
eferred 


would be to call a meeting, at which charges should be re 
and reply made, and the society take action accordingly. dhe 
cused should be given a copy of the charges in ample time = Secl 
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should observed, lest, if the charges prove unfounded, irreparable 
harm done. 3. We do not see how this alters the case. 


s A SON LIABLE FOR HIS MOTILER’S BILLS? 
——-, ILL., July 6, 1904. 
lu Editor:--What relation does the son, who is married 
se mother resides with him, bear to the expense of the 


and W 
nen ireatment of that mother? Can the account be collected 
from ihe son’ How? Local attorneys seem to be at sea on this 
point SUBSCRIBER. 
ANSWER A search through the law records fails to reveal sat- 
sfactory ground for a positive statement. The Illinois Supreme 
vourt bas said: The common law “simply goes to the extent of 
requiring parents to support their offspring until they attain the 
age of maturity. Nor does any common law obligation 


mpose on a child the legal duty of maintaining an infirm, aged 
yr destitute parent.” [People vs. Hill, 163 Ill, 186 (189).] It 
s provided in the Illinois statutes that “paupers’’ shall first be 
supported by the father or children, ete., if they have the ability, 
hefore the state is called on to support them. We judge that this 
is not applicable in eur correspondent’s case. Perhaps the only 
ground on Which to collect a claim of the son will be a definite or 
implied promise to pay, or the fact that he has assumed the sup 
port of his mother. 


RECTAL STRICTURE IN AN INFANT. 
REARDAN, WASH., June 29, 1904. 
lu the Editor —-A baby, 6 weeks old, has congenital stricture of 
the rectum, two inches above the anal orifice. There seems to be 
a hard, unyielding ring at the lower and left side of the bowel, 
while above and to the right the ring is soft. I have used a 
bougie twice a day for two weeks, sizes No. 2 and 3, silken linen, 
measuring respectively 5/16 and ™% inch in diameter. How long 
should | continue to dilate? I do not see any improvement. 
What would be the Dest operation? Could the Whitehead operation 
he performed as in hemorrhoids” B. L. Srevenson, M.D. 
Axswer.--Vrovided the affection is a true stricture, and not 
simply an inflammation of one of the rectal folds or valves on one 
side of the bowel, It) should be divulsed and then kept dilated 
during the healing. We would not advise anything approaching 
the “Whitehead operation” in a child so young. 
SERUM FOR HAY FEVER. 
HUNNEWELL, Mo., July 11, 1904. 
fo the Editor:——In THe JourNnaL, April 80, 1904, page 1190, 
paragraph 58, appears a short article entitled “Serum Treatment of 
Hay Fever.” [T would like to ask: 1, How this serum is prepared: 
2 how it can be procured: and 38, what is your personal opinion 


of its use, benefits, ete, L. W. DALLAS. 
ANswWrr -A number of communications on the subject of the 
serum treatment of bay fever have been published in THE Jour 


NAL, among the latest being the abstracts on pages 858 and 1189 
f the Jast volume. A. W. MaeCoy and Lewis S. Somers have also 
reported their experience with it in this country. (See page 143838, 
of vol. sli, and pages 401 and 623, of vol. xlii.) Dunbar is director 
f the Institute of Ilygiene at Hamburg, Germany, states 
that his serum can be obtained by applying to him. 
CAN A PHYSICIAN PRACTICE DENTISTRY 7 
—_—, ——, July 2, 1904. 

lo the Editor: If a graduate in medicine and a licensed phy 
sidan should decide to attend lectures in dentistry and make 
dentistry his specialty, would he be required to go before the dental 
hoard of the state in which he is licensed to practice medicine or 
could he go ahead and practice dentistry the same as if he had 
nade a specialty of the eye, ear, nose and throat, or some other 

AXsWrr.-—The point raised can be settled by the board of the 
state’ We believe the regular graduate of medicine licensed in 
astute has the right to practice any specialty he may choose, in 
‘ding dentistry. The only question for the individual is that of 
Malifieation, 

PENNSYLVANIA DOES NOT RECIPROCATE., 

I) Williams, South Bend, Ind., asks if Pennsylvania reciprocates 

rith Now York. Pennsylvania does not reciprocate with any state. 


Marriages. 


HAwurr ADELE Gignoux, M.D., New York City, to Frederick 
Hulse, June 23. 

worrn M.D., to Miss Luey Carter Byrd, both 
of New York City. 

Jou Y. Bennerr, M.D., to Miss Bertha Crumbaugh, both 
Leroy, WL, June 26. 
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Wittiam W. Nun, M.D., to Miss Laura Lindeman, both of 
Buffalo, N. Y., June 23. 

DantEL Bucktey, M.D., to Miss Naney Feehan, both of 
Seattle, Wash., June 28. 

Martin W. Bissen, M.D., to Miss Minnie MeConnel] at 
Charleston, Il., June 29. 

Joun G. Cunnincuam, M.D., Spokane, Wash., to Miss 
Claudia Petite of Chicago. 

HArryY CLIFTON NEFF. M.D., to Miss Minnie L. Chase, both 
of Dunkirk, Ohio, June 29. 

CuAuNcEY S. KENNEY, M.D., to Miss L. Madge Corns, both 
of Noreatur, Kan., May 20. 

Joun B. Witttams, M.D., Anderson, Ind., to Miss Eunice 
Cox, at Anderson, June 20. 

CHARLES WILKIN BEEMER, M.D., to Miss Ella Marie Ryan, 
both of Milwaukee, June 30. 

Henry O, Devaney, M.D., Beloit, Wis., to Miss Mary All- 
man of Ivesdale, Ill., June 22. 

CHARLES J. ScuramM, M.D., to Miss Marie E. Koehl, both 
of Fayetteville, Texas, June 26. 

JFFFERSON B. VAN TINE, M.D., to Miss Marie Louise Ahern 
both of New York City, June 27. 

Mary E. Noonan, M.D., North Brookfield, Mass., to Patrick 
H. Rice of New York City, June 22. 

Henry C. Dozier, M.D., Columbia, S.C., to Miss Olga Dee 
of Philadelphia, at Columbia, June 21. 

CHARLES KirRKLAND Roys, M.D., New York City, to Miss 
Mabel Milham of St. Paul, Minn., June 28. 

Josepit L. Prick, M.D., Sherman, Ky., to Miss Mattie O’Hara 
of Williamstown, Ky., at Cincinnati, June 30. 

JosEpH MEAbDE Wuite, M.D., Fort Thomas, Ky., to Miss 
Creszensa Lauterwasser of Dayton, Ky., June 29. 

Wirnrow, M.D., International Falls, Minn., to 
Miss Agatha Mahoney of Anoka, Minn., June 29. 

WitiiamMm HeNry CoLeMAN, M.D., Bessemer, Ala., to Miss 
Mattie Kirkpatriek of Nashville, Tenn., June 29. 

JouUN NOBLE ELiison, M.D., Sardinia, Ohio, to Miss Blanche 
Gaston Chambers of North Liberty, Ohio, June 22. 

Jostam Scorr Brown, M.D., Chicago, to Miss Henrietta 
Franceska Mundé, formerly of New York City, July 2. 

Epwarp Hoserr McIntyre, M.D., Seanlon, Minn., to Miss 
Grace Annette Gary of Minneapolis, Minn., June 16. 

WiItiiAM WALLACE WALKER, M.D., New York City, to Miss 
Ethel Augusta Hornick, at Sioux City, Iowa, June 28. 

THreopDORE MILLER Lronarp, M.D., Buffalo, N. Y., to Miss 
Alice Emeline Munger of Cedar Rapids, Iowa, June 21. 

Lewis Custis Messner, M.D., Potomac Ill, to Miss Martha 
Kate Everett of Danville, Il., at Wauwatosa, Wis., June 22. 


Deaths. 


Theodore Frelinghuysen Breck, M.D. Harvard Universit 
Medical School, Boston, 1866, medical examiner of the Second 
Hampden District of Massachusetts for 27 years; acting assist- 
ant surgeon in the Army during the Civil War; a member of 
the Massachusetts Medical Society, died suddenly at his home 
in Springfield, Mass., June 25, from myocarditis, aged 59. At 
his funeral delegations were present from the Hampden Dis- 
trict Medical Society, Eastern Hampden Medical Society, the 
staffs of the Springfield and Merey hospitals, and the Boston 
and Albany Railroad. 


Mary D. Spackman, M.D. Howard University Medical De- 
partment, Washington, D. C., 1872, the first woman to obtain a 
degree in medicine from a college in the District of Columbia, 
died May 26. The women physicians of the city met, June 26, 
and adopted resolutions expressing appreciation of her great 
services in securing for women physicians the legal right to 
practice medicine in the District of Columbia. 


Peter H. Pursell, M.D. Department of Medicine of the Uni- 
versity of Pennsylvania, Philadelphia, 1864, surgeon to the 
Federal service during the Civil War; until 1902 a practi- 
tioner of Cook County, IL, died recently in St. Louis, aged 65. 

Robert A. Dakin, M.D. Harvard University Medical School. 
Boston, 1869, died at his home in Pugwash, N. S., June 15, 
after a short illness from cancer of the stomach, aged 68. 
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John F. Bird, M.D. Deparinrent of Medicine of the Univer- 
sity of Pennsylvania, Philadelphia, 1843, died at his home in 
Fox Chase, Philadelphia, June 22, aged 88. 

E. L. Applewhite, M.D. Hospital College of Medicine, Louis- 
ville, KXy., died from Bright’s disease at his home in Tylertown, 
Miss., June 24, after a long illness. 

Chalmers Walker, M.D., formerly of Casey Creek, Ky., died 
from spinal disease at his home in Macomb, Hl., June 4, after 
an invalidism of 19 years, aged 50. 

Charles P. P. Cameron, M.D. Dalhousie University Medical 
Faculty, Halifax, N. S., 1902, died at his home in Westville, 
N.S., May 26, from septicemia. 

Quincy A. Shuford, M.D. Jefferson Medical College, Phila- 
delphia, 1849, dted at his home in Tyler, Texas, June 26, after 
an illness of six months, aged 78 

Charles S. Woodward, M.D. New York University, 1892, of 
New York City, died from pulmonary tuberculosis at Glens 
Falls, N. Y., June 26, aged 34 

Howard S. Densmore, M.D. College of Physicians and Sur- 
geons, Baltimore, Md., 1892, died recently at his home in 
Elmsdale, N. 8., aged 38. 

Louis Albert Aldridge, M.D. University of Maryland, Balti- 
more, 1872, died suddenly at his home in New Windsor, Md., 
June 27, aged about 50. 

Nehemiah Caverly Twombley, M.D. University of Vermont, 
Burlington, 1876, died at his home in Strafford, Ridge, N. H., 
June 3, aged 69. 

Henry Clay Wells, M.D. Ohio, 
Tiffin, Ohio, from mternal disease ot long standing, 
aged 59. 

Frederick S. Wade, M.D. Bellevue Hospital Medical College, 
New York City, 1886, died at his home in Port Maitland, N. 5., 
May 26. 

Leon Vermette, M.D., died at his home in St. 
April 15, aged 65. 


IS72, died at his home in 
June 24, 


Louis, Que., 


Death Abroad. 


J. David, M.D., the oldest member of the profession in 
France. if not in the world, died at Montpellier, June 12, aged 
1031,. He practiced at Grabels until the age of 98, serving as 
mayor for many years. Dr. Meurisset of Noyon is now the 
oldest’ physician in France, having recently completed his 
century. 


The Public Service. 


Army Changes. 


Memorandum of changes of station and duties of medical officers, 
U. S. Army, for the week ending July 9, 1904: 
asst.-surgeon, relieved from further duty at 
West Point, N. Y., and to report to Rear 
Admiral John G. Walker, U. S. Navy. chairman Isthmian Canal 
Commission in Washington, D. €., for duty pertaining to the 

maritime quarantine of Panama and Colon. 

Henderso: B., asst.-surgeon, having been found by an Army 
retiring board incapacitated for active service, his retirement from 
active service is aunonneced this date. 

Shortlidge, FE. D.. asst.-surgeon, reported for duty at Fort Miley, 
Cal., left U. 8. Army General Hospital, Presidio of San Francisco, 
same date. 

Lyster, Wm. J. L., asst.-surgeon. left Fort McDowell, Cal., en 
route to Murray, near American Lake, Washington, for duty during 
the maneuvers. 

Brooks. Wm. H.. asst.-surgeon, reported for duty at Fort Wash- 
ington, Md., left U. S. Army a Hospital same date, from 
Washington Barracks, Washington, D. C. 

Reynolds, Chas., asst.-surgeon, for duty at. U. S. Army 
General Hosnital. Washington Barracks, D. C., and assigned to 
duty in command Co. No. 1, Hospital Corps, Company of Instruc- 
tion. 

Owen, Wm. O., surgeon, sick leave extended one month. 

Ebert, R. G.. surgeon, ordered to proceed to American Lake, 
Murray. Washington, for duty in connection with Department 
maneuvers, 

Kulp, John S., asst.surgeon. left Fort McDowell, Cal., with Com- 
pany of Instruction No. 2, Hospital Corps, en route to Murray, 
American Lake. Washington, for duty during the maneuvers. 

Iloward, D. C., asst.-surgeon, granted thirty days’ leave, to take 
effect on the return of Major Borden, surgeon, from leave. 

Edie. Guy L.. surgeon, relieved from duty in charge of the san- 
itary and disbursing division of the office of the Surgeon General 
of the Army and as disbursing officer of the Medieal Department, 
and assigned to duty as attending surgeon in Washington. D. C. 

Girard, Jos. B., asst-surgeon general. reports being relieved at 
date from duty as chief surgeon, Department of Texas. 

Bratton, Thomas S.. asst. surgeon, reports in charge of chief 
surgeon's office, Departinent of Texas. 

Grubbs, R. B.. asst.-surgeon. reports departure from Fort Wright. 
Wash... en route to American Take, Wash., for duty during the 
maneuvers. 


Lyster, Theodore C., 
U.S. Military Academy. 


SERVICE. Jour. A. M. A. 


McCall, James H., contract surgeon, left Columbia Arsenal, ‘Pony 
en route to Fort Moultrie, 8S. C., for duty. ; 
Slater, Ernest F., contract surgeon, granted leave of absence fo 
twenty-five days. 


Navy Changes. 


Changes in the medieal corps, U, S. Navy, for the week ending 


July 9, 1904: 

Miller, J., Jr., asst.-surgeon, detached from the Denver and y; 
dered to the Kentucky. 

Asserson, F. A., 
ordered to the Navy Yard, New York. 

Pryor, J. C., surgeon, commissioned surgeon, with rank of | 
sine commander, from March 3, 1908. 

Langhorne, C. D., surgeon, 
of lieutenant commander, from June 9, 1908. 

Farwell, W. G., McLean, N. T., and Grayson, C. T., asst.-surgeons 
commissioned asst.-surgeons, with rank of lieutenant, junior grag 
from June 28, 1904. 

Miller. J., Jr.. asst. surgeon, orders to the Kentucky veyoked 
detached from the Denver and ordered with the Marine Pattaliny 
isthmus of Panama. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health ang 
Marine-Hospital Service, during the week ended July 8, 1904 

SMALLPOX—-UNITED STATES. 

Delaware: Wilmington, June 25-July 2, 1 case. 
District of Columbia: Washington, June 18-25, 3 deaths 
Florida: At large, June 18-25, 14 cases. 
Georgia: Macon. June 25-July 2, 1 case. 
Illinois: Belleville, June 1-20, 7 cases; June 25-July 2. Chica 
case; Danville, 1 case. 
Kentucky : Covington, June 25-July 2, 1 case, 
Louisiana: New Orleans, Tune 25- July 2, 5 cases. 
Maine: Madawaska region, gg 18-25, 18 cases. 
Michigan: Detroit, June 14-21, 2 ¢ : at 88 localities. prose: 
Missouri: St. Louis, June os July 2, 2 cases. 
Nebraska: Omaha, June 25-July 2, 4 cases. 
New Hampshire: Manchester, June 25 July 2, 1 case. 
New York: New York City, June 25-July 2, 1 case, 1 deat! 
Ohio: Dayton, June 18-July 2. 3 cases, 2 deaths, 
Pennsytvanias June 25 July 2, Altoona, 1 case; 
2 cases, 1 death: Steelton, 1 case. j 

Tennessee: June 25-July 2. Memphis, 4 cases; 

SMALLPOX —FOREFIGN. 

Prague, June 11-18. 9 cases. 

France: Paris, June 1118, 12 cases, 1 death. 

Great Britain: June 4-18, Bradford, 15 cases, 2 deaths: Mu 
chester, 12 cases. 1 death; Bristol, June 11-25, 6 cases: June 41! 
Cardiff, 1 case; Edinburgh, 2 cases: Glasgow, June 17-24, 31 cases 
8 deaths: June 11-18, Liverpool, 1 case: London, 7 cases; New 
castle on-Tyne. 5 cases: South Shields, 1 case. 

India: Bombay, May 31-June 7, 12 deaths; Calcutta, May 2s 
June 4, 2 deaths; Karachi, May 29-June 5, 1 case. 

Panama: Panama, June 12-19, 1 case. 1 death. 

Russia: Moscow, Jnne 4-11, 12 cases, 8 deaths: St. Petersburg 
June 4-18, 24 cases. 7 deaths: Warsaw. May 14-June 4, 45 deaths 

Spain: Barcelona, May 20-June 20, 27 deaths, 

Turkey: Alexandretta, June 4-11. 2 deaths: Beirut, May 2s 
June 4, present: Constantinople, June 12-19, 7 deaths. 

YELLOW FEVER. 

Keuador: Quayaquil. May 25-June 8, 15 deaths. 

Mexico: Merida, June 12-18, 7 cases, 1 death: 
18 25, 2 cases, 1 death. 


Philade! phi: 
Nashville, 1 


Austria: 


Vera Cruz. Jun 


Panama: Panama, June 12-19, 1 death. 
PLAGUE. 
Africa: Johannesburg, April 11-May 7, 2 cases, 3 deaths 


Australia: Brisbane, May 3-21, 7 cases, 2 deaths; Sydney, Ma! 
14-21, 1 case. 

Egypt: May 21-28, 20 cases, 10 deaths: 
i case, 1 death: Port Said, 1 case, 1 death. 
Bombay. May 31-June 7. 78 deaths; Caleutta, May > 
June 4, 70 deaths: Karachi, May 29-June 5, 30 cases, 30 deatiis 

Peru: Payta, May 29-June 4, 11 cases, 7 deaths. 

CHOLERA. 


May 28-June 4, 24 deaths; 


including Alexandra 


India: Calcutta, Madras. 
June 3, 2 cases. 


Turkey: Bahrein Islands, May 10, epidemic. 


Miscellany. 


Kaurin is director of a Norwegian tube! 
to the Tidsshrift |. 
to point out a 


Nervous Fever.--F. 
culosis sanatorium, and he writes 
Norske Laegeforening, No. 1, 1903, 
source of error in diagnosis. He refers to the intiience 
the mind on the temperature. He has witnessed many © 
in which an emotion or excitement sent the temperature "!) 
particularly in tubereulous subjects. Meisen has publish 
a ease in which the temperature used to go up to lit ! 
although the tuberculosis was in the incipient staves 
the patient ultimately recovered. Kaurin thinks sui t! 
peratures are due to some functional change in the ent 
which regulate the production of heat, or are the olects 
suggestion. It is advisable to use a thermometer w!ic!! the 
subject is unable to read himself, or omit the tem cratl! 


asst.-surgeon, detached from the MKentucky ang 
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when he is unusually impressionable. The “blind 
which he commends, is useful for any nery- 


record 
thermometer, 


11S 


The Munchener medicinische Wochenschrift.-This able 
yedica! journal is published by a group of a dozen physicians. 
eluding Curschmann of Leipsic, Biiumler of Freiburg, von 
heulbe of Wiirzburg, Helferich of Kiel, von Michel of Berlin. 
penyoldt of Erlangen, Merkel of Nuremberg, and five Munich 
jysicians. One of the latter, Dr. B. Spatz, is the editor. A 
certain sum is set apart out of the profits each year to be dis- 

between societies that aid the widows and orphans of 
' iins, ete. This year nearly $2,600 were thus dispensed. 
dhout half the amount being presented to the Pettenkofer 

al Building Fund. The proprietors are very much 
vyatified at the great success of their journal, which rejoices 
an edition of almost ten thousand copies, “a circulation,” 

y cditorially remark, “which no organ of our science has 
-yetofore even approximately possessed.” 


Viemoria 


Physicians Should Examine Teeth-—No physician at the 
present time should ever treat a patient complaining of symp- 
‘ms of indigestion without a thorough examination of the 
reeth. Jf the teeth present are insuflicient for proper mastica- 

or if there are carious teeth the patient should at once 

be recommended to consult a good dentist. It is not, how- 
ver, sullicient simply to suggest any dentist, but the patient 
should be given a good idea of the risk involved in consulting 
hut some member of the dental profession who is 
thoroughly responsible and whose skill can be relied on to do 
lat is bes. for the patient. There is no doubt that physi- 
ans can in this way contribute in an important degree to the 
iplitting of the sister profession of dentistry and enable it to 
ipe some of the demoralization incident to the large number 

i birgain-counter dentists in the field.—Medical News. 


The Pyromaniac.--Dr. Charles H. Hughes calls attention in 
tiienist and Neurologist to the difference between an in 
emdiary and a morbid fire fiend or pyromaniac. ‘The pyrophile 
oves to sce fires and may or may not be vicious or insane 
Hough to commit unlawful incendiarism in order to witness a 
‘ie Tt is a common thing for people to run to fires with no 
iwolive than to see them Wlaze. He cites the case of a 

in Who committed suicide at Mascoutah, IL, because de 
Ife attended every fire 
This led 
lelectives to suspect that he caused the fires. Hughes 
es tacts that suggest that the man was innocent, but calls 


considered him an incendiary. 
(ie town and showed much delight in so doing. 


ittention to the difficulties of the situation and the need of 
st careful investigation on the part of detectives in such 
“tances Perhaps expert medical referees should be con 


Medical Advancement.--It should be remembered that learn 
Wig. however broad and scientitic, is not suflicient of itself to 
man all that a true physician should be. Oliver 
“Science is a first-rate piece of furni- 
a man’s upper chamber if he has got cominon sense 
the ground floor; but if he has not plenty of good com 
sense, the more science he has, the worse for his patient.” 
beside learning and science and common sense, there 
‘id be honesty of purpose. The true physician owes allegi 
pianarily to the general welfare of the community and to 
oral and intellectual convictions. His one endeavor is to 
voi the truth and to proclaim it, to oppose the wrong, to up 
the right, to devote whatever talents may be his toward 
“esnarding the public health, and to advance the best inter- 
‘sof lis profession, and all this without any thought of re- 
“ing ereater reward than that which comes from a good rep 
“ition —William M, Welch. 


Wendell Holmes SAYS: 


Alcohol Corrodes.—The action of alcohol on metal is pe- 
uliar, says Seience. Dr. Malmejac in his experiments used 
“) per cont, alcohol, which left no residue on evaporation. The 
netals, copper, iron, tin, lead, zine, and galvanized iron, were 
‘corked up with aleohol in glass flasks and kept at ordinary 
‘tiperatures for six months. ‘The copper was entirely unacted 
‘but in all the other flasks there was a deposit on the bottom 
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and the metal was covered with a similar deposit. In the case 
of tin, lead, zinc, and galvanized iron the deposit was white; 
that from the iron was red, resembling iron rust. All of the 
liquids, except that in which the lead had been placed, filtered 
clear; the latter retained a milky appearance after repeated 
filterings through double filters. ‘The clear filtrates from iron, 
lead, zinc and galvanized iron gave much residue on evapora- 
tion, while the residue from tin was hardly appreciable. In 
the former cases it is clear that not only had the metal been 
oxidized, but a considerable quantity had entered into the solu 
tion. These experiments have an important bearing on the 
storing and shipping of alcohol. 


Bronchopneumonia and Septicemia in the Newborn.—L. 
Morquio remarks that signs of bronchopneumonia and of sep- 
ticemia are always encountered in the cadavers of the infants 
who die at the Montevideo Foundlings’ Asylum in his charge. 
They 
find their way into the air passages and generate toxins that 
pass into the blood. His experience has been that such in- 
fection is best combated by injections of physiologic salt 
solution. Whenever an infant’s weight remains stationary 
or drops, he injects 5 to 10 ec. daily as long as necessary, 
suspending and renewing it) as need arises. When there are 
symptoms on the part of the lungs or bronchi he injects 
camphorated oil in the proportion of 1 to 20, alternating it 
with the saline, and suspending all medication occasionally 
or substituting a 1 to 20 solution of quinin in case of per- 
sisting hyperthermia, although tepid baths are the main 
reliance. He reports, in the Revista Medica del Uruguay, No. 
11, 1902, that these measures systematically carried out have 
tided many infants past this critical stage and they left the 
asvlum after a few months in good health. 


The germs are generally streptococei or colon bacilli. 


Traveling Ophthalmic Hospitals—About ten years ago 
Russia imstituted the traveling ophthalmic hospital and in 
1901] had 82 in operation. It is merely an ophthalmic hospital 
or dispensary, which is set up in a community and remains 
there until all the persons whose eyes need attention have been 
treated. when the dispensary moves on to another adjoining 
field. The aim was to combat trachoma in particular, which 
is extremely prevalent in Russia. The expenses of these leis 
urely traveling hospitals are paid out of a fund instituted by 
the Empress. Sir Ernest Cassel of Great Britain placed at 
the disposal of the Egyptian government in 1903 the sum of 
$200,000 to be applied for a similar purpose in Egypt. <A re 
cent article in the Woehft. f. Therapie u. Hygiene des Auges 
describes a visit to the Egyptian hospital when it happened to 
he stationed near the town of Menouf in the western part of 
the Nile delta. The hospital consisted of eight tents and an 
adobe kitchen. Two tents were set apart for patients who 
had undergone intraocular operations and one tent for out- 
patients. The largest tent was the operating room, and the 
operator, his trained Arab assistant, the nurses and servants. 
about a dozen persons in all, occupy three other tents. About 
six operations are done every day, the majority being for en 
tropium. Large numbers of patients apply for treatment and 
the Lancet, in commenting on these facts, remarks that the 
large proportion of women shows that the hospital has gained 
the confidence of the Mohammedan population. 


Another State Journal._Among the changes made at the 
recent meeting of the association, remarks the Journal of 
the Mississippi State Medical Association, not the least was 
the adoption of an official organ. 
last day of the meeting, after the departure of quite a num 
ber of the members, a word of explanation concerning this 
step will not be amiss. It was strongly argued by one of 
the councilors that organization can not be perfected unless 
there is some method by which the members can be reached 
at any and all times, that the annual meeting is but the cul 
mination of the year’s work and that without some genera] 
method of communication this work can not be satisfactorily 
done. This being the general opinion, an arrangement was 
made by which the Mississippi Medical Record became the 
Journal of the Mississippi State Medical Association, the 
title remaining with the management of the old journal, 


As this was done on the 
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its old name and hoists 
will sent to 


which is discontinued from date under 
the flag of the association. The journal 
every member of the association without extra expense to 
the individual, the association foots the bill. It will be run 
as an association journal, pure and simple, and the manage- 
ment the members to give it their assistance in 
the collecting of news. As part and parcel of the association, 
the journal is entitled to the support of every member and 
all should take an active interest in its upbuiiding. 


be 


request s 


State Boards of Registration. 


CCMING EXAMINATIONS. 

West Virginia State Board of Ilealth, July 12-14. 
Secretary, Hugh A. Barbee, Point Pleasant. 

I'linois State Board of Health, The Coliseum 

July 20. 21 and 22. Secretary, J. A. Egan, M.D., 


Point Pleasant. 


Annex, Chicago, 
Springfield. 


Medical-Practice Law in Panama. 

We print herewith a translation of the law regulating the 
practice of medicine and surgery in the Republic of Panama, 
for which we are indebted to Dr. Claude Pierce, assistant 
surgeon of the United States Public Health and Marine-Hospi- 
tal Service. This law has been in force only since March 23, 
1904, and no one had applied for examination in the first month 
xr two of its enforcement. \Ve are informed that the exam- 
ination will be oral and in either Spanish, French or English, as 
all three of these languages are in general use on the isthmus. 
The law, however, says that the examination shall be in the 
form and according to the program established by the board in 
each case, and under that sort of a rule they have a right to 
do anything they please. The president of the National Board 
of Health is Dr. C. L. Urriola, Panama, Panama. 

Many physicians in the states have made inquiries of the 
United States consul general at Panama as to the requirements 
for practice there, and the publication of the law fills a need. 
This law does not apply to the zone controlled by the United 
States Government. for this zone will probably be 
passed by the Canal Commission. ‘The fee mentioned as paya- 
ble in the currency of the country is at the present time worth 
nearly $100, gold. The country will probably go on a gold 
basis, and if it does, the fee, of course, will be payable in gold. 

The law is known as Law No. 18, of 1904, and was passed 
by the national convention of the Republic of Panama, under 
authority of paragraph 2, article 29, of the constitution of the 
It is as follows: 


to practice the profession of medicine or surgery 
in the Republic of Panama it is necessary, and sufficient, to possess 
a diploma of capacity, approved by the National Board of Health. 

In those parts of the republic in whic h there are no graduates of 
medicine, either native or foreign, the authorities of these parts will 
tolerate, during the time that this state of things exists, certain 
persons that pessess some knowledge of the practice of medicine to 
continue their advice when requested. 

Art. 2. The National Board of Health shall constitute the exam 
ining board for the republic, but it shall not be a school of medi- 
cine, nor shall it have power to confer university degrees. 

All persons that desire to practice medicine or surgery, or any of 
its branches, shall be required to present a diploma that shall be 
examined and approved by the board, after an examination in the 
form and according to the program that the said board may estab- 
‘ish for each case. 

If the examination results favorably, the physician shall have the 
right to the appreval of his diploma, which will give him the right 
to freely practice his profession in all parts of the republic. Fail 
ing in the examination, a new examination will not be allowed un- 
til six successive months have passed. 

The National Board of Health. in order to carry out the provi- 
sions of this article, shall have authority to name the supernumer- 
ary examiners that they may think necessary. 


Laws 


republic. 
Art. 1. In order 


Art. 2. Those examined, each time that they shall request the ap- 
proval of their diplomas, shall deposit previously. in the general 
treasury of the republic, the sum of $200, and shall pay, in ad- 


vance, to each examiner, as a fee, $10 for each session that they at- 
tend. 

These amounts shall be payable in the current national money on 
the day of payment. 

Art. 4. The diplomas in medicine and surgery issued legally in 
Columbia in favor of Panamans before Noy. 3, 1903, are national. 
and are authority to practice medicine for life in any part of the 
Republie of Panama. without the necessity for further approval. 

The Panamans that, before the date mentioned, had obtained a 
degree as a physician or surgeon in any medical college, shall have 
the right to practice the profession in the republic without examina- 
tion or payment of fees. There are also authorized to practice medi- 


cine or surgery, without examination or payment of fees. all those 
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physicians with a diploma of capacity that, at the date of approyy 
of this law, were practicing medicine or surgery in the vey uhij., 

When any of tbe physicians io which this article refers dosiy.. 
have their diploma examined and approved by the Nationa! | 
of Health, it shall be done without other formality than 1), 
quest of the owner of the diploma, 

Art. 5. The natives of those countries that prohibit 
-anamans from the practice otf medicine or surgery Will nor pe » 
lowed to practice medicine or surgery in Panama, nor shiall tho: 
diplomas be approved. This is in accordance with the provis ; 
article 9 of the national constitution. 


Art. 6. In order to exercise the functions of medical oficey. 
whatever nature it may be, it is necessary to possess a wniyersir 


degree or diploma, in medicine or surgery, according to the cipey: 
stances, that has been approved by the Nationaal Board of Heat) . 
required by this law: or, he shall be 
classes mentioned in article 4. 

Art. 7. The Natienal Board of 
and regulate, when they think it necessary, everything relating ; 
the practice of the dentists, midwives, undergraduates, pharnace, 
ind veterinarians, according to the spirit of this law. 

They shall also regulate the sale of medicines, drugs and pois). 

The persons authorized by this Jaw to practice medicine sy 
have the right to dispense, for all time, the substances WI 
this article refers, but subject in this case to the regulations 
the National Board of Health dictates for the pharmacists 

Art. 8. Those that break this law shall be subject to fines, ; 
shall be turned into the general publie treasury, of from $20 to sy 
for each infraction, according to the gravity and recurrence of +) 
offense. These fines will not relieve the offender of any crin 
responsibility that he shail have incurred. 

The National Board of Health shall fix in its regulations they.) 
alties that shall be applied to those that exercise unlawfully a: 
the auxiliary branches of medicine, in the proportion establish 
by this article for the physicians and surgeons: save in thos: 
fractions to which the penal code will apply. 

The governors of the provinces are charged with the proper » 
ministration of this article, when iniractions are noted officially 
on the report of any citizen. In cease of doubt, the National I 
of Health shall be consulted, and their decision shall be fina! 

The governors are personally responsible to the public treasy 
for the fines that are not collected as their own debt. 

Art. 9. Excepted from this law are the stipulations containe| 
the public treaties that exist between the Republie of Panama 
all foreign powers. 

Art. 1. All resolutions cr orders contrary 
of this law are hereby repealed. 


Questions in Pennsylvania.- The State Medical 
Board held the regular spring examination in Pittsburg ar 
Philadelphia, June 28 to July 1. There were 260 candidates » 
Philadelphia and 120 in Pittsburg, making a total of 380. Fi. 
lowing is a list of the questions asked: 


as 


included in one of the eycenryg 


ifealth is empowered to 


to the letter or sp: 


Examinirz 


ANATOMY. 


1. Locate the appendix vermiformis  and_ give 
2. Name and locate the accessory sinuses of the face 
cheir outlets. 38. Describe the elbow joint. 4. Describe the Y o 
i'eo-femoral ligament and name the muscles concerned in a dis!oca 
ition affecting it. 5. Describe the vesseis, nerves and other str 
tures found in Scarpa’s triangle. 6. Describe the structure of th: 
arteries, and give their nerve and blood supply. 7. Describe tl 
lachrymal apparatus. 8. Give origin, course and distribution of th 
seventh nerve. 9. Give the classification of joints, with an examp! 
of each of two varteties. 10. Give origin and course of the op! 
nerve, 


its relations 
and describ: 


DIAGNOSIS. 
1. Diagnosticate hypertrophy of the lymphoid tissue in the van’ 
of the pharynx (adenoid vegetation). 2. Differentiate measles, ' 
Diagnost 


theIn, scarlet fever: also chicken pox and smallpex. 3%. 
cate mastoiditis. 4. Differentiate paresis (paretiec dementia ani 
alcoholic insanity. 5. Differentiate acute cystitis and acute prs 
titis. 

HYGIENE, 

1. What measures should be taken to stamp out an epidem: 
smallpox’ 2. Describe methods for disposal of sewage, and stay 
which you consider to be the most practical. 3. Describe in fi 
the causes of malaria and its prevention. 4. Describe efficier 
methods for securing sanitary conditions of street railway cas 


D. Does change in climate require modification of food. and 
what? 

CHEMISTRY. 
antidotes for the salts of silver, {oad am 
mercury. used in medicine. 2. Detail a test for the detec 
arsenic in the gastric contents, and differentiate from = anti! 
3. Describe a test for the quantitative estimation of urea 4 |" 
scribe two chemical tests for biood. 5. Describe the tests / f 
‘one and diacetie acid in the urine. 


MATERIA MEDICA, 


1. Name the drug of which pilocarpin is the active prin 
give the dose of its tincture that would be equivalent to 1 2 20" 
of piloearpin. 2. Give the dose of tincture of nux vomic: y 
lent to 1°30 grain of its principal alkaloid, and name tw» 
preparations into which this active principle enters. 3. Name! 
describe two drugs used to produce local anesthesia. 4.) 
the following prescription : 


1. Give the chemical! 


M.S. Two teaspoonfuls in water before each meal. 

Suggest a pharmacentic preparation embodying the same 0 
peutic properties. 5. Classify arsenic, choral, phosphorus, 
turpentine. 

OPSTETRICS. 

1. Enumerate the perils of pregnancy and parturition” 
what different forms does puerperal sepsis manifest itself” , 
What are the attendant dangers and subsequent conditions !iab!' 
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obortion’y 4. How would you manage a breech presentation 
» the head engages, how would you convert an L. O. VP. into 
;. « A, position’ After the conversion, describe the mechan- 
oy (ie labor. 6. What pelvic measurements would cause you to 
viuce premature labor? 7. Under what circumstances should ver- 
performed? 8. What attention should the obstetrician give 
viid immediately after birth? 9. What injuries may happen 
, the bladder and rectum during labor, and how may they be 
voided 10. What is involution and how long a time is required 
ompletion, 


sion 


SUKGERY, 

|. Describe the treatment for fracture of shaft of femur at mid- 
die third. 2 Give diagnosis and surgical treatment of carcinoma 
ile breast. 3. Give any one of the dislocations of the knee 
nd method of reduction. 4. Outline the principles of treat 
ment yr a compound dislocation. 5. Describe the operation of 
ing jotomy. 6. Give the diagnosis and treatment of Pott’s dis- 
wace 7. Doeseribe the operation for ligation of the femoral artery. 
Th ibe the local and general symptoms of an infected wound. 
) Describe Pott’s fracture, name the structures involved and out- 
noth: treatment. 10. Explain when and after what treatment for 

eduction of strangulated hernia operation must be resorted to, 

PRACTICE. 

i lefine locomotor ataxia and name the causes, structures in 
solved and the symptoms. 2. Define croupous pneumonia; state 
what structures are involved, and give the symptoms and _ treat- 
ment 3. What are the causes, varieties, differential signs and 
eyimproms and treatment of dilatation of the stomach. 4. Deseribe 
dye symptoms of arteriosclerosis ; name the causes, and state what 
‘wo important organs are mostly involved, and how it may cause 
eidden death. 5. Define renal colic, and give cause, symptoms and 
ith 


rent 
THERAPEUTICS. 
hither to increase or to diminish acidity of the stomach, ex- 
yiain when an alkali should be administered. 2. Explain how anti 
‘oxin causes immunity: effects cure; and the methods of adminis- 
ration as a prophylactic and as a curative agent.. 3. Name two 
Innes. giving dose and method of adminstration, for the treatment 
fany one form of dropsy and explain how they act. 4. Describe 
le symptoms caused by a toxie dose of opium, show with what 
lisenses they may be confounded and outline the indicated treat- 
mt >. Name two respiratory stimulants and two vaso-motor 
hpressants: give the indications for use of each, the dose and 
thod of administration. 
PHYSIOLOGY. 
Give a general description of the physiology of cell action as 
rmined by intercellular lymph. 2. What are the functions of 
he pneumogastrie nerve’ 3. Explain the functions of the princi- 
pal columns of the spinal cord, 4. Describe the functions of the 
structures composing a pulmonary vesicle. 5. Discuss reflex action. 


PATHOLOGY. 
1. Describe the formation of an acute abscess. 2. Describe a 
ubercle and give the characteristics of the bacillus tuberculosis. 
xplain why and how obstructive disease of the coronary arteries 
auses myocardial degeneration. 4. Describe the lesions charac- 


teristic of chronie alcoholism. —5. Deseribe the pathologic charac- 
reristics respectively of exudative and productive renal degenera- 
non 

Illinois April Report._-Dr. J. A. Egan, Springfield, secretary 
ot the Hlinois State Board of Health, reports that at the 
written examination held at Chicago, April 7-9, 1904, 110 
juestions were asked on 11 subjects, and a per entage of 75 
vas required: of 45 eandidates, 44 passed. 


PASSED. Year ler 
College. Grad. Cent. 
linois College, Chicago. ....... (1904) 81, 82, 81, 79, 86 


hush Medical College (1908) 89, 89: (1904) S89, 90, S6, S87, S86. 88, 
S8. 85, 88, 92. 

Hahnemann Medieal College, Chicago (1904) S7, 81, 85. 86, 84, 81, 
SO. SI, 86, 78; (1902) 83. 


University of Towa Clty. (1897) S7 
N. W, Univ. Med School, Chicago................ (1904) 85 
Ol. of P. and’S,, (1902) S88: (1904) 82 
Eclectic Med. Coll. of City of New York.......... (1898) 7 
Vaiv. of Michigan, Ann Arbor........ (1901) 82; (1902) 90 
Vniversitv of Edinburgh, Scotland............... (1890) ST 
Herring Medical College, Chicago................ (1902) 7 
Keokuk Medical College. Keokuk, Iowa........... (1908) 79 
Chicaga Hoemeo. Med, Coll, Chicago (1908) SO: (1904) S4. 84 
PATLED. 


Rook Notices. 


\\ By Herbert Spencer. Illustrated. In Two 
Volt Vols. [ and If. Cloth. Pp. 654 and 613, Respectively. 
eo .75 Per Volume. New York: D. Appleton & Co. 1904. 


tikes two bulky volumes to contain Herbert) Spencer's 
‘tory of his own hfe. While it is full of philosophy, as is 
‘very thing that Spencer wrote, one’s interest is so sustained 
1 ve regrets when the end is reached. Here is a portrait 


‘Tivoself drawn by a most remarkable man, and it seems to be 
“ond true to life. Spencer evidently wrote the truth re- 
“ess of consequences, either as it might influence his own 


tion or the feelings of others. Those who expect to find 


LOOK NOTICES. 


in this autobiography a detailed account of Spencer's lite will 
be disappointed. Except that which refers to his boyhood day », 
there is very iittle about purely personal matters, about the lit 
tle things that go to make up the sum total of life. The little 
there is of this character is taken from his own letters, written 
toa dew and a very few personal friends. One of these was 
“my American friend,” a phrase so often used—the late Pret. 
Kk. L. Yournans of this country, to whom he wrote often and to 
Whom he was greatly indebted for the early success of his books 
here. But, reading between the lines, the autobiography is a 
vivid portraiture of the peculiarities of the man, revealing his 
true character much more faithfully than could be done by any 
biographer. Evidently it was Spencer’s plan to give all the 
tacts bearing on the development of his ideas and the placing 
of them into concrete form, as they finally appeared in his vol- 
umes, and it is from this point of view that the autobiography 
has its greatest value. It is here where lies the fascination of 
the book, the following out, the gradual unfolding and the co- 
ordination of his philosophy in his great system. Spencer. in 
his works, discussed every phase of human thought and action. 
In his aniobiography he has done the same, less fully, it is true, 
but nevertheless in the same popular manner. There is hardly 
a phase of intellectual or social life about which he does net 
have something to say, music, art, religion, government, educa- 
tion. botany, astronomy, chemistry, medicine—-about all of 
these he has some remarks to make, and they are usually or 
iginal, instructive and entertaining. It mattered nothing to 
him what others might say or think; he had his own ideas, and 
was never afraid to express them, but he never expressed views 
about something of which he knew nothing. 

One can not but feel, while reading the first part of this book. 
that Spencer took up his great work more as a result of a 
series of accidents than from design. One of the most startling 
facts revealed is that he really drif ed into what finally became 
his life work. He tirst started as a teacher, the profession his 
father and grandfather had followed all their lives. Then av 
cident gave him a position as a civil engineer on one of the 
many railways then building in England. As an engineer he 
was very efficient and successful. This he gave up to assist his 
father in getting up “an electromagnetic engine,” 
“within a month 


although 
it became manifest that, in pursuit 
of a will-o’-the-wisp, I had left behind a place of vantage from 
which there might probably have been ascents to higher places.” 
Soon after this he came near taking up medicine, and then 
architecture had a fascination for him. But he was doing lit- 
tle, if anything, except dabbling in various inventions It was 
during these days of nominal idleness that he began to write 
an occasional article for the newspapers and reviews, on polit- 
ical matters usually. This led to his being selected as a sub- 
editor on a paper just then starting as the organ of the Com- 
plete Suffrage Movement, but this position lasted only a month. 
Soon after this—he was now 24—-he was again back at railroad 
work, although only for a short time, and so it went until he 
was 28. when, discouraged, he thought of emigrating to New 
Zealand, But ihe die was soon cast. He was appointed sub- 
editor of the Economist, and this position only requiring part of 
his time, he began to write, and finally gave up editorial work 
and settled down to accomplish the great work to which he had 
now set himself. 

And what tremendous courage and dogged perseverance it re 
quired to accomplish what he did can only be appreciated by 
reading his life. One of his first obstacles, and this lasted for 
years, was the precariousness of his means. He had te prac 
‘ice the most rigid economy to be able to keep up his work. 
and at times it seemed as though he would have to give up: but 
each time something developed to make it possible for him to es 
on, But his greatest and most persistent impediment was his 
poor health. From over-mental work he became a nervous 
wreck when but a young man. This developed until he had 
become a typical neurasthenie of an exaggerated type. To re 
lieve his sleeplessness—one of his worst symptoms—he .used 
opium occasionally, and finally was taking 1.5 er. at a dose. 

Those who have read Spencer’s works will want to read this 


autobiography; those who have not. should read it, for it will 
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inahke them anxious to know more of what Spencer had to say 
on this and that phase of social life. for, whether his system of 
piulosophy stands or falls. there is no writer who has influ- 
enced the intellectual and social development of his age and 
veneration as has Herbert Spencer. 

MoDERN OPHTHALMOLOGY > A PRACTICAL TREATISE ON THE ANAT- 
MY, PHYSIOLOGY AND DISEASES oF THE Eyre. By James Moores 
nul, M.D), Professor of Ophthalmology in the St. Louis College of 
Mhysiciums and Surgeons. Pp, S20. 417 Illustrations in the Text 


d Numerous Figures on 21 Colored Plates. Philadelphia: F. A. 
‘is Co 1904. Cloth. $6.00, 


kyven a cursory eXamination of this lates; addition to our 
larger text-books on ophthalmology shows it to be one of the 
best works on the subject recently published. It may well be 
questioned whether a book designed both for undergraduate use 
and for the surgeon who makes a specialty of eve diseases is 
not im danger of falling between the too simple and the too ex- 
haustive treatment of the subject. The student is likely to 
look askance at a volume ot eight or nine hundred pages, while 
the specialist may complain that the same treatise lacks com- 
pleteness— does not cover the ground as thoroughly and as ex 
haustively as it should. What the student very properly re 
wards as likely to give him a literary indigestion, the ophthal- 
imologist believes to be an insuflicient meal. Dr. Ball has, we 
believe, skillfully sailed his ophthalmic bark between the stu- 
dent Seylla and the specialist Charvbdis, and presents us with 
a series of chapters usetul to both practitioner and senior stu 
dent. We would sugyest., however, that in the second edition, 
Which we predict will be called for in a short time, such a list 
of chapters and headings be appended that, in the opinion of 
the author, the undergraduate student should regard as his par 
ticular province. The whole book belongs, of course, to the 
postgraduate scholar. In these labors the author has been 
judiciously assisted by a most capable corps of collaborators. 
Of these the following are Philadelphians: Dr. William Zent- 
lnaver has written chapter xx. on “Anomalies of the Muscular 
Apparatus”; Dr. Jay C. Knipe, chapter xxii, on The Ocular 
Manifestations of Nervous Diseases”; Dr. William T. Shoe- 
maker, chapter xix, on “Diseases of the Orbit”; Dr. John T. 
Krall, chapter xxi, on “Errors of Retraction”: Dr. Harold G. 
Goldberg. chapter xxiv, on “The Hygiene of the Eyes.” Dr. W. 
I). Fischer of St. Louis furnishes a very practical chapter (xxv) 
on the methods employed in the microscopic examination of the 
eve. 

Not only is the matter in this volume excellent, but very 
few errors, ty pographicai or other, are to be found. Of course, 
there is the usual failure in the illustrations to reproduce ae- 
curately the peculiar coloration—physiologic and pathologic— 
either of fundus conditions or of many exiernal diseases of the 
eve. The microphotographs are no worse than we have found 
them in other publications of the kind; perhaps they serve a 
Usectul purpose in suggesting the conditions seen by the micro- 
scope in the original section or smear. We do not blame Dr. 
Ball for this, as we have never seen, apart from the smaller 
Jaeger Atlas, half a dozen colored prints in any ophthalmic 
iveatise that, in our opinion, faithfully portrayed fundus pic- 
tures. It seems impossible to limit the vellow and the blue 
used in such illustrations. There are some exceptions to the 
rule in this work, notably the two fundus prints on plate 23, 
and there are several others that are also above the average of 
excellence. 

On the whole, we have nothing but praise for Dr, Ball's treat- 
ise. Jn view of its many excellencies, we leave others to point 
ont suchaminor and unimportant slips as the spelling of Moor- 
fields without the final “s.” the use of “mydriatic” where cvelo- 
plegic is evidently intended, ete. 

TUBERCULOSIS AND ACUTE GENERAL MILIARY TUBERCULOSIS. By 
Ir. G. Cornet of Berlin. Edited, with Additions, by Walter B. 
James, M.D... Professor of the Practice of Medicine in the College 
of Vhysicians and Surgeons (Columbia University), New York. 


Pp. Ses. Price, $5.00 net. Philadelphia, New York, London: W. 
3}. Saunders & Co. 1904, 


A disease that causes one-seventh of the deaths of human be- 
ing® is worthy of the most exhaustive study and the most seri- 
ous attention of physicians, especially when it is realized that 
the disease. in its earlier stages. is a curable one. Too many 
physicians have labored under the impression that consump- 


tion is a disease tor which they can do nothing; that when the 
have made the diagnosis, they have done all they can do, Phos. 
who still hold such views should change them, for the disease is 
curable, It is, at least, important enough to demand that eye 
physician in general practice should understand it 
What there is to be known about it. For those who desire 5, 
do this, we know of no single treatise that covers the syhju 
so thoroughly in all its aspects as this great German work \; 
Cornet. Having said this, we have said all that is necessary 
about the book. Among all the monographs that haye ap 
peared in the excellent series edited by Professor Notlinavel, 
none has been better received than this one. It came at a tj» 
When interest in the subject had become general, no; oy 
among the profession, but among laymen also. As we jay 
sald in noticing former volumes in this series, American re 
ers have an advantage of not only the original work, but thy: 
Which is added by the American editor. In this volume, eo; 
sisting of over 800 pages, Professor James has added to }. 
value by giving us much valuable matter of special interest to 
Americans, to which the German author had not access, as we! 
as bringing it up to date by incorporating in it the lates 
knowledge obtained by the most recent investigations. Esp) 
cially should be mentioned the chapter by Baldwin of Sarang 
Lake on the chemistry of the tubercle bacillus, together with 
discussion by the American editor of the subject of the rel, 
tion of bovine to human tuberculosis. Every phase of the sub 
ject is discussed, including the history, the methods of diay 
nosis, treatment, ete. The translation has been excellent! 
done, and a bibliography of over 90 pages adds to the compler 
ness of the work. All in all, it is one of the most exhaustiy 
practical and satisfactory works on the subject of tuberculos. 
in the English language. 

MerpIcAL DIAGNOSIS. Speciel Diagnosis of Internal Medicine. A 
Handbook for Physicians and Students. By Dr. Wilhelm v. Leub: 
Professor of Medicine and Vhysician-in-chief to the Julius Hospita 
at Wirzburg. Authorized Translations from the Sixth German Edi 
tion. Edited, with Annotations, by Julius L. Salinger, M.D... Lat 
Assistant Professor of Clinical Medicine in the Jefferson Me 
College. With 5 Colored Plates and 74 Illustrations in the 


Cloth. Pp. 1,058. Price, $5.00. New York and London: BD. Appe 
ton & Co. 1904. 


Leube’s diagnosis has long been recognized as a standard 
work, and its translation from the sixth German edition is wel 
come. In general the translation has been well down, and tli 
editor has made occasional valuable annotations. Once in : 
while a too literal adherence to the German idiom is seen, as 
when “pulsions diverticulum” is referred to, and when tha 
puzzling word “respective” is translated “respectively,” e. 4. 
“Subacidity respectively anacidity™ (p. 295). In some of tli 
illustrations there is a strange mixture of Latin and Englis 
terms. Thus, Figure 27, p. 514. we find not only “eanalis cer 
tralia,’ “commissura anterior grisea,” ete., but also “posteril 
horn,” “lateral cornu.” Of Leube’s work little need be said 
The book is full of Leube’s personality, the experience ot : 
man of judgment, who has had years of varied clinical exper 
ence. It is distinctively a practical work, though the ¢! 
retical is not ignored, and one may be sure that anything dr 
scribed by Leube is viewed from the scientific standpoint. | 
is needless to say that such diseases as those of the stomach 
ulcer, for instance, a subject in which Leube was one o! 
pioneers, are described in a wonderfully complete vet compa" 
form, as can only be done by one who is fully master of b> 
subject. We could pick flaws here and there, could wis): tl’ 
under epidemic meningitis, lumbar puncture and the hem: 
sign were brought more to the front, that tricuspid stenosh 
pylorus spasm. ete., were enlarged on a little more, but, tak’ 
it for all in all, the work is quite a complete mine of intorms 
tion, imparted in a modest manner, and often helping out ( 
perplexed practitioner just where he needs help, i. e., in tle ver 
places where Leube was perplexed some fifteen or twenty 0°: 
years ago, and which he now tells us about in a way bot! ple 
ing and instructive. 

DIGEST OF RESEARCHES, By Laboratory Workers of the smith 
Kline & French Company. Volume I, Comprising Abstracts of I 


pers Tublished from 1893 to 1904. Published by Smith, K'ine NN 
French Co., Philadelphia. 1904, 


This is a series of abstracts of important articles appoirl- 
in current drug and other journals, on drugs, oils, foods, 
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COMING MEETINGS. 


\) \N MEDICAL ASSOCIATION, Portland, Ore., July 11-14, 1905, 

\eademy of Ophthalmology and Otolaryngology, Denver, 
\ugust 24-28. 

Medical Society of the Missouri Valley, Council Bluffs, Lowa, 
August -v- 


CLEVELAND ACADEMY OF MEDICINE. 
Lighteenth Regular Meeting, held May 27, 1904. 
fhe President, Dr. G. W. Crile, in the Chair. 
Tuberculosis, Is It a Communicable Disease ? 
Dy. H. B. Ormsby, in this paper, reported three fatal cases of 
losis contracted by communication. Consumption may 
wcted by those not having any hereditary tendency to 
it, and this is usually due to the dissemination of the tubercle 
weilli in dry dust. The eo-operation of the laity must be ob- 
in taking precautions against the spread of the disease, 
oth through the medium of the societies for the prevention of 
sis and by individual members of the medical profes- 
In the crowded tenement distriets of large cities, where 
children live in a dust-contaminated atmosphere, one will 
i find positive proof of the contagiousness of tuberculosis. 
hy acampaign of instruction, and by raising the sanitary stan- 
is in such districts, much may be accomplished. The infec 
tion of nurses and attendants in consumptive sanatoria is very 
meonmmon, showing that the spread of the disease may be ef 
lv checked by this means. 
should be taken by the city authorities to prevent 
lisscinination of dust during the demolition of old build- 
ngs, Which might be effectually prevented by first wetting the 
thoroughly. 
fhe three cases here reported illus rate the result of care 
essness in the disinfection of tubercular sputum, A family, all 
in good health and having had no previous cases of tuberculosis, 
into a house formerly occupied by a consumptive; one 
e rooms was found much soiled by the sputum of this pa- 
tient, and was cleaned and repapered by the mother and daugh 
! len the family moved in. This room was then occupied 
room, by two of the sons. Within a short time one of 
tivse sons, aged 17, was found to have consumption, and died 
lin ten weeks. As soon as this case was discovered the 
se Was thoroughly disinfected, and great care exercised to 
vont the further spread of the disease, [leven months after 
leath of the first case, however, the other son, aged 19, 
it first ocenpied this room, was also found to have con- 
siplion, and died within three months. Shortly after his 
' daughter, aged 20, who had helped clean the room, 
also stricken with tuberculosis and died within eight 
lis. The inference seems clear that these three cases be- 
infected Trom the contaminated room, since every pre- 
ti against further spread of the disease was taken as soon 
isthe first ease was discovered. Only those specially exposed 
‘infection acquired the disease, with the exception of the 
Mier, who was old and probably not so susceptible as the 
lhe vonngest succumbed first and the oldest last, and 
proper precautions were taken further infection of 
‘eolher members of the family was prevented. 
DISCUSSION, 
DR MooREMOUSE said the Cleveland Board of Health was at 
feeent drawing up a new health code, closely approaching that 
New York City. 
itection from houses. 


He had noted a number of similar cases 


Persons above middle age are still 


ve To infection, and often saccumb to the disease. 


K\. BAKER drew attention to the necessity of careful 
ot the public school rooms, and strongly advocated the 
ethod of doing this; the raising of clouds of dust is 
prevented. ‘The hot-air system of heating the schools 
hiulty, as the humidity is greatly reduced, and on leay 
“2 the schools the pupils are more subject to colds than if 
eit is used; by actual count, 10 per cent. more children 
> last winter in rooms heated by hot air than in steam: 


heited rooms, 
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Dr. SPENZER also advocated moist cleaning, and though! 
~ome agent to dissolve the envelope of the bacilli should be use: 
instead of bichlorid, which coagulates it. 

Dr. DooLitTLe thought paper sputum cups, which could be 
burned, preferable to metal ones; or, if moist cloths are used, 
they should be saturated with an antiseptic. 

Dr. E. BruNER recommended a roller bandage 
an eflicient receptacle for sputum, the soiled part to be con 
tinually wound up. 


Fluid in the Pleural Cavity Simulating Pneumonia. 

Dr. ©. F. Tloover read this paper. The respiratory murmur, 
as heard through the normal lung and chest wall, is a mixed 
sound, composed of the sound produced at the glottis and the 
vesicular sound, which probably originates in the infundibula. 
The two may be differentiated only in pathologic conditions; 
the first may be heard alone as bronchial or tubular breathing, 
When the vesicular sound is eliminated by consolidation or com 
pression of the lung. The elimination of the laryngeal sound 
has never been accomplished experimentally, and clinically he 
knew of only one recorded instance. A patient whom he say 
suffering from pneumonia was seized with clonic spasm of the 
diaphragm, accompanied by closure of the glottis; at each 
spasin of the diaphragm a pure vesicular sound could be heard 
over the lungs. When the lung is compressed or consolidated 
the vesicular factor is lost, and we get bronchial breathing anil 
bronchophony. Fluids are good conductors of souna, although 
there is a prevalent conception that fiuid in the pleural cavity 
obscures sounds. ‘These fluids, serum, blood and pus, transit 
sounds, and if the lung, compressed by the tluid, transmits the 
breath sounds, why are they not always heard over the pleu 
ritic fluid? 
sound on passing through media of varying density, and the 


The physical law of refraction and reflection of 


condition of the parietal and visceral pleurre modify the tran- 
mission of the sounds. Both these factors vary very great!) 
owing to the density of the fluid and the degree of compression 
of the lung. A completely carnified lung, having an open 
bronchus and immersed in fluid, transmits sounds better than it 
the lung be partially compressed, since, in the first case, there 
is less refraction and reflection of sound waves during tran-< 
mission between the media. Old, thickened pleurwe are found 
clinically to render the breath sounds inaudible. 

The first case attracting his attention was that of a woman 
with fibrous myocarditis. There was moderate edema of the 
legs, but no free fluid in the abdomen. That portion of t! 
chest corresponding to the lower lobe of the right Junge wes 
flat and very resistant on percussion. This was sharply de 
fined, and extended to the normal upper limit of this lobe; 
tactile fremitus was absent, but loud, high-pitched, bronchicl 
breathing and very distinet pectoriloquy were heard over tlie 
dull area. 
with an accumulation of clear serum over it. The pleurse were 
normal. 

Another patient, with a pleura full of clotted and fluid blo ol 
as a result of a ruptured aortic aneurism, showed over the ea 
tire left chest flatness, absence of tactile fremitus and loud, 


Subsequent autopsy showed a small carnified tine, 


high-pitched bronchial breathing. 

A boy of nine vears, with fever and marked dyspnea, showed 
displacement of the liver downward and of the heart to the leit. 
with increase of the volume of the right thorax so as to pr 
duce a scoliosis. Loud, high-pitched bronchial breathing over 
the right chest, no rales, heart sounds heard in right axillary 
line. Three quarts of pus were aspirated, allowing the live: 
to ascend and changing the right to a left-sided scoliosis. 

A moribund patient gave signs of pleural eifusion, viz., dis 
placement of liver and heart, flatness on percussion, but there 
were heard bronchial breathing, pectoriloqguy and many medium 
and coarse mucous rales over the atfected area. The chest wa- 
found filled with seropurulent fluid, and at autopsy a tuber 
cular pleurisy, with compression of the right lung against th 
mediastinum. 

All these four cases showed a large amount of fluid and a 
considerable area of compressed or carnified lung, but a sma’! 
amount of fluid may give similar results as in another case. 
with fever, cough and pain in the lower left thorax. The: 
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Was a dull, resistant area posteriorly on the left side, tactile 
fremitus was very faint, high-pitched bronchial breathing, pec- 
toriloguy, and medium moist rales were heard. One pint of 
serum Was aspirated, the receding level of the thuid being ap- 
parent by the change from bronchial to vesicular breathing, as 
well as by the loss of dullness. The most likely explanation of 
this case is that there was narrow lateral limitation of the 
tluid. with central compression of the lung. 

Text-books give the impression that pleural effusion and loud 
bronchial breathing are inconsistent, but a conservative esti- 
mate would give bronchial breathing and pectoriloguy in 30 per 
cent. of all cases of fluid in the pleura. The thickening of the 
pleura often accounts for the absence of sounds. Bronchial 
breathing and pectoriloquy are often overlooked because auscul- 
tation with the unaided ear is neglected. ‘Vhis method will 
often show their presence when a stethoscope will fail to do so. 
This was found recently in a patient who had had a small 
amount of fluid removed trom the chest; apparently a quantity 
still remained, but repeated punctures failed to locate any. No 
breath sounds were audible with the stethoscope, but distinct 
bronchial breathing was apparent to the unaided ear. At one 
spot where this was most distinct fluid was aspirated. 

An essential point in differentiating pleuritic effusion from 
preumonia, when bronchial breathing and pectoriloquy are 
heard, is the absence of rales in cases of effusion, or, if rales 
be heard, they are not of the consonant variety heard over a 
consolidated lung. 

Yhis explanation of the recurrence of these sounds over ac- 
cumulations of faid will probably not suffice in all cases, al- 
though it seems to satisfy the physical conditions found in the 
The bronchi may be the source of the acoustic 
opacity im some instances where the physical sounds are ab- 
sent. The difficulty lies in accounting for the absence, not the 
presence, of bronchophony and pe ‘toriloquy in cases of thuid of 
the chest. 


above cases. 


DISCUSSION. 

Dr. Siper thought it was often difficult to determine the 
presence of thuid following a pneumonia. The text-books cer- 
tainly give the impression that, as a rule, fluid prevents the 
passage of breath sounds. 

Dr. Hoover said that frequently in children the diagnosis of 
pneumonia was first made, and later that of empyema, whereas 
it had been empyema trom the beginning. In this condition 
bronchial breathing is commonly heard in children. It was a 
great mistake to rely entirely on the stethoscope. Very often 
the unaided ear could detect sounds invudible with the instru- 
ment, and, of course, the stethoscope had advantages over the 
ear in other cases. In doubtful cases he would make an ex- 
ploratory puncture at the spot where bronchial breathing and 
whispered pectoriloguy were not distinct. 


Some Cases of Placenta Previa. 

Dr. D. 8. HANSON read a paper with this title. The cause of 
placenta previa is uncertain, but endometritis seems generally 
recognized as one of the causes. Hemorrhage during the later 
menths of pregnancy or early in labor is a prominent symp- 
tom, and is often profuse, without warning and painless. The 
mortality is high—20 to 25 per cent. for the mother and 50 to 
70 per cent. for the child. The rules for treacment are well de- 
fined, but often difficult to apply in individual cases. The fre- 
quency of the complication is about 1 in 1,000 or 1,500 preg- 
nancies. 

A few details of the seven cases seen by him are as follows: 

(ase 1 was seen in the second stage of labor and had a lateral 
implantation. She was terribly exsanguinated, but by rapidly 
delivering and removing the placenta, and freely using stimu- 
lants, the patient recovered. Case 2, a vertex presentation, 
considerable hemorrhage had occurred, the pulse was rapid and 
the patient mucl. exhausted. Manual dilatation of the cervix 
and turning had to be performed under anesthesia; this proved 
very difficult. Both mother and child succumbed shortly after 
delivery. Case 3 was moribund from loss of blood when first 
Podalic version and delivery were rapidly done without 
difficulty, but death occurred within a few hours. Case 4 was 
seen first in labor, and had lost but a moderate amount of 


seen. 


Jour. A. M.A 


blood. Under chloroform the cervix was dilated, and tho chj\) 
turned and delivered. The placenta was scraped off cles), ay) 
the patient made a good recovery. Case 5 had had two previous 
forceps deliveries on account of a contracted pelvis; |e mor 


rhage was moderate, and, after turning, delivery was eas) 
Both mother and child were saved. 
fusely when first seen, placenta partially covering os, and had 


Case 6 was bleedin. pro 


to be extensively detached in dilating the cervix and pertory 
ing version. Both mother and child survived. Case 7 had , 
prolapsed cord and the placenta previa was discovered on tury 
ing. Hemorrhage had been slight. The mother survived, |x; 
the child was premature and syphilitic, and died. 

The results in the latter cases were better than in the tips 
due partly to improved technic and greater experience; also 
the use of salt solution infusions, which were not general) 
known at the time of the earlier cases (1879). Internal ver 
sion was employed in all cases when indicated. This series 
shows that 71 per cent. of the mothers and 43 per cent. of tly 
children were saved, excluding the last child, which was preja 
ture and syphilitic. 

DISCUSSION. 

Dr. F. 8S. CLARK thought that there was no set rule of pi 
cedure, a great deal depending on the dilatability of the cervix 
and also on the implantation of the placenta. With a rigid os 
it is often diflicult or impossible to turn or to draw down a leg, 
and there was often trouble in such cases from the after-com- 
ing head. In the future, probably, cesarean section would be 
more often indicated in this condition, 

Dr. J. J. Thomas showed a specimen of fetus papyrace us 
It had reached a development of about six months, and the 
died, while the other twin was born alive at the eighth mon) 
The dead fetus was only discovered after delivery of thie )! 
centa. 

Dr. WittiaAM EF. Lower reported the action of the committee 
appointed by the academy to procure legislation by the cits 
council to prohibit the use or sale of toy pistols and canny 
crackers. 


Therapeutics. 


|Our readers are invited to send favorite prescriptions o 
outlines of treatment, such as have been tried and found usetul, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in everyday prac 
tice. Proper inquiries concerning general formulae and out 
lines of treatment are answered in these columns without 
allusion to inquirer. | 

Mucous Colitis. 


Runyon, in NV. Y. Med. Jour, gives the following 
for the treatment of this disease: 
of mechanical irritation, resulting from chemical processes |! 
the intestinal canal, or from fermentative processes the res" 
of germs in the intestinal tract. 1. Suggestion is of great ya! 
and should be constantly employed. 2. Rest in bed until « 
acute symptoms have subsided, then have patient up and ol 
3. Diet, most important, if constipation is present use ly 
preferably beef juice and broths, made more nutritious by addi 
tion of bread or some of the cereals and strained. lie | 
lieves milk favors the formation of seybalous masses and th! 
aggravates the constipation, and predisposes to fermentait 
when diarrhea is present. Avoid all foods which mechani!) 
irritate the bowel or tend to increase the existing coustip® 
tion. He also allows fruit juices. If diarrhea is present, 0 “ty 
diet is to be preferred, as beaten biscuit, toasted soda bisct" 
or toasted light bread, crackers or rice; broiled meats (1 Mi" 
eration, as steak, thigh of a young chicken, or game. |” 
may be allowed in moderation. After all symptom> 
disappeared the patient is permitted to eat any food simp’! 
prepared, easily digested. which contains no coarse sul-'ales 


This excludes cornmeal, oatmeal, tomatoes, pastry, frie: stull 
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pavccts. 4. Hygienic condition should receive appropriate 
‘tentic Cold baths, massage and electricity (the latter is 
value chielly on account of the mental effect) should be 
sad wiih good judgment. 5. General tonics, provided they do 


ivritate the intestinal canal. 6. Elimination to free the 
vole of all irritants. Patient should take enough Epsom 
|) morning to insure one to three passages. Avoid all 
sfimulants and irritating purgatives, even for some 
rey the patient has recovered because of the sensitive 


qdition of the bowel, which persists. 7. Local treatment by 
yy. one hour before retiring the patient is instructed to 
ike varm normal saline enema, not to be retained but 


io cleanse the bowel. One hour later inject into the 
wel better through a Wales bougie) the following: 


er. Xx 
OQlei amyed. dulcis 


Insis) that it be retained. ‘The oil is soothing, helps to over- 
ye constipation and prevent the formation of s-vbalous 
isses. Hi blood is present fluid hydrastis may be used. When 
jarrhea is present less of the almond oil may be used and add 
yicilage of acacia to the mixture. Surgical measures must be 
dif polypoid growths, ete.. are causative factors, or a right 
tomy when the disease resists all treatment. 


Menopause. 
Phe following has been recommended by Herzen for the 
pepvous excitement and neuralgia during the climacteric period: 


R. Zincé valerianatis ............. ..or. 5/6 105 
Ext, belladonne .................- gr. 1/6 101 

M. Piluke No. i. Sig.: Take three such pills daily; or: 

Ro Camph, monobromatis | 
Quinin valerianatis, gr. iss 109 


\I. Pilule No. i. Sig.: Four or five such pills daily. 


Menorrhagia or Metrorrhagia. 

le Médicale recommends the following when the 
vstrnal flow is abundant: 
R. Ext. hvdrastis fl. 

M. Sig.: Twenty drops in a little water three times a day. 

Lumbago. 

The Med. Rev. of Reviews recommends the following as a 


ea] ipplicat ion: 


Spts: chioroformi ........ 31\ 15 
Linimenti saponis co. q. s. Zilli 90 

Sigs: Apply locally several times daily. 


loledo suggesis the following as an excellent renedy tor 


lunbage in women: 


belladonnis | 
ext. Vomier, Fas... 1/10 006 


It. pilula No. i. 


lowing has been recommended in gouty or rheumatic 


Vini colehiei radici......... 8| 
M. Sigs: Teaspoonful in water after meals. Used in con- 


Mion with heat applied to back in form of hot bricks or 
t water bottles. 


Acetanilid. 
in Amer, states that acetanilid is not primarily 
“Wiipyvretic but an analgesic: it is also an antipyretic, 
Sedat antispasmodic and antiperiodic. It is the best 


‘hecs tor the relief of pains due to disturbance of nerve 


“Wers (vserasia of sensory nerve apparatus, fury of nerve 
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Sig.: One pill three times a day; or, 


storms, ¢@. g., gastralgia, functional dysmenorrhea, sciatica, 
rheumatism, neuralgia, and migraine; when accompanied by 
marked irritability use the bromids. Acetanilid is good as 
an adjunct to modify the action of quinin, salicylates. opium, 
and calomel; aids the effect of quinin, relieves the bad effect of 
opium, and the author writes: “Tl know of no condition in 
Which small doses of calomel, with or without soda bicarbonate, 
are generally used in which acetanilid could not be ad 
vantageously combined in the treatment.” Dose .13 gm. to 
2 gm. (gr. ii to er. vill), maximum dose in 24 hours is 2 gem. 


(gr. xxx). Effect of the drug appears in half an hour, reaches 
its height in three hours, disappears in six hours. 


Chlorosis and Amenorrhea. 


Fothergill, in Jed. Record, recommends the following 


formula: 


Kerri sulph., exsic..... Ay 2] 
Puly. piperis nigri 
Pilulie aloe et myrrh, aa.... 4 


M. Ft. pilulaw No. xl. Sig.: One pill three times a day after 
meals. 
Hemoptysis. 

The Therapeutic Gazette for June discusses Mr. Milton’s 
paper on this important subject in the British Med. Jour, of 
March 10. Milton divides the cases into three classes, or 
better, three stages, and recommends treatment according to 
the stage. Rest is of prime importance jn any stage of this 
disease. In those cases where the hemorrhage is the initial 
sign of a pulmonary tuberculosis, he advises perfect rest until 
the hemorrhage ceases, followed by the gentlest form of exer- 
cise for a considerable period of time. The exercise causes the 
distribution of the blood to other parts of the body and thus 
actually diminishes the tendency to hemorrhage. The patient 
is not depressed by confinement to bed. If fever is present rest 
in bed is absolutely necessary. Food should be moderate in 
amount and easily digestible. When a large amount of blood 
is lost rest in bed and a liberal diet is essential. Assure the 
patient, and with perfect truth, that patients rarely die as 
the direct result of pulmonary hemorrhage. This same treat- 
ment may be applied to those cases in which the physical signs 
of consolidation are well developed. But in the cases which 
have cavity formation the condition is more grave and the 
lesion which produces it is more widespread. Rest, both ven- 
eral and for the cardiac and respiratory activity. The patient 
should be put to bed and the friends absolutely excluded: 
apply hot-water bottle to the feet. Administer morphin gr. 14, 
preferably hypodermically ; it should be repeated, if necessary, 
to relieve the patient’s anxiety, quiet his nervousness, de- 
crease the number of heart beats per minute and diminish the 
respiratory activity. A piece of ice in the mouth is refreshing 
Milton doubts the advisability of applying an 
ice bag to any part of the chest. After the hemorrhage is 
controlled the diet should be light and non-stimulating, raw 
egys and beef, raw beef sandwiches, beef juice, gradually in- 
Avoil alcohol; if there is evidence of 
the bronchial tubes being blocked with blood morphin must 
not be given, as it is essential that the bronchial tubes be 
emptied by coughing. In a fourth class of cases, which are 
plethoric and have a weak spot in a pulmonary vessel, Milton 
believes there is an indication to lower the blood pressure by 
administering full doses of magnesium sulphate, a moderate 
and non-stimulating diet and 30 grains of sodium salicylate 
daily. 

Stroud, in Werek’s Archives, deprecates the use of ergot in 
pulmonary hemorrhage because of the action of this drug in 
raising arterial pressure. He likewise recommends rest, the 
strictest quiet, morphin and ice, and further, if the hemorrhage 
is unchecked, the extremities should be corded at the body, 
just tight enough to check the return of venous blood. The 
cords should be loosened gradually to allow the blood to return 
to the general stream. To prevent recurrence he recommends 
rest and quiet. The best remedy to use in these cases is 
The drug has no immediate effe:t. but its 
effect is more permanent than any other drug. 


and quieting. 


creased to general diet. 


calcium. ehlorid. 
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Calcium chlorid may be given as follows: 
R. Caleii chloridi 
| 30 


M. Sig.: Tablespoonful three or four times a day; or: 

M. Ft. capsule No. i. Sig.: Give one such capsule three 


or four times a day. 
Drug Therapy. 
Med. 


rational 


Abbott, in makes a 
Therapy” and treatment of 
proper selection and administration of reliable preparations 
of drugs.” 


Jour., plea for “Truer 


more disease by the 
It has become the fashion to deride drug treatment ; 
it has become irreligious to take drugs. The tendeney is to 
We need a revival of faith in drugs, 
and this revival must be founded on a much-needed reform in 
the drugs themselves, in the methods of their application and 


surrender to “quackery.” 


a more precise knowledge and clearer conception of their 
physiologic and therapeutic action. The old-fashioned “shot- 
gun” prescription should be relegated to oblivion. We believes 
that the development of the so-called “therapeutic nihilism” is 
due to the loss of confidence in medicinal methods of treat- 
ment, which in turn results from failure to obtain effects by 
the administration of unreliable preparations of drugs. He 
believes that error in dosage will often cause failure of the 
remedy, and hence the necessity for obtaining an accurate rule 
for dosage. i 
tity.” 
cian 


Such a rule is “give to effect, disregarding quan 

This rule is a perfectly safe one to follow if the phy si- 
ises trustworthy preparations. To accurate re- 
sults he believes in the use of active principles rather than 
trust to the uncertainty of the preparations of the crude drugs. 


obtain 


Medicolegal. 
Damages for Wrongful Destruction of an Eye. ‘lhe Kansas 
City Court of Appeals holds, in the case of Orscheln vs. Seott. 
that a verdict 


destruction of an eve, there being no mitigating cirenmstances 
connected with the injury. 


for $2,500 is not too much for the wronetul 


Admissibility of Evidence of Sclerosis of the Brain. he 
Court of Appeals of Kentucky says that, in the will contest of 
Henning vs. Stevenson, the contestants complained that two 
physicians called by them as experts were not allowed to iake 
the will and explain to the jury from the will what evidences 
they saw, from the handwriting and the structure of the in 
strument, that the testatrix 
arteriosclerosis of the brain. 


was suffering at the time from 


The witnesses were allowed to 
state to the jury fully the symptoms of the disease, and also 
to state. from a hypothetical case put to them, their judement 
as to the testable capacity of the person indicated. To have 
allowed them to have taken the will and gone over it. stating 
what here and there they saw. in the omission of letters or 
proper punctuation, to indicate sclerosis, would have been to 
have opened up a wide field of inquiry, The court has a dis- 
in matters of this sort. The record before this court 
comprised something like 1,000 pages. The real facts about the 
and this 
court does not see that there was an abuse of discretion on the 


cretion 


testatrix were proved by a number of witnesses, 
part of the court in refusing to allow the evidence in question, 
or that. if admitted, it could have had any appreciable effect 
on the case. The will was before the jury. They could see 
and any attorney could eall their attention to anything in the 
will, cither in the shape of the letters or the punctuation or 
the structures of the sentences that The 
experts were permitted to tell all the signs of the disease, and 
one person could apply the symptoms to the writing as well 


indieated sclerosis. 


as another. Bad punctuation, or the omission of a letter here 
and there, or badly constructed sentences are not confined to 
people who ave suffering with sclerosis of the brain; and, 


therefore, what the writing really indicated was to be deter- 


VEDICOLEGAL., 


Jour. A. M. A. 


mined, not alone from expert testimony, but from coniion oy 
perience, as other like questions. 

Things to Which Experts and Non-Experts May Testify, 
The Supreme Court of Illinois says, in Chicago City Railya 
Co. vs. Bundy, a personal injury case brought by the latte, 
party, that many objections were made to testimony hy phy 
sicians and others as to the physical condition of the par) 
suing after the injury, but that it sees no valid objection t, 
any of that evidence. 
the plaintiff! was in a nervous condition, even though they 
This court has held that whether pers 
was sick or not is a fact requiring no special skill or scjey 
to understand, and that the fact may be proved by any on 
City of Shawneetown vs. Mason, 82 Ill. 337 
Again, it Was earnestly insisted that it was error in the 1) 
court to permit witnesses testifying to the nature of the plain 
tiff’s injuries to state what she said to them in describing |) 
But the Supreme Court 
statements were made to physicians during actual treatnyy: 


It was proper for witnesses to say tha 


were not experts. 


who knows it. 


bodily condition. says that thes 
and in immediate connection therewith, though some of the 
were made after the commencement of the suit. This cou 
held that a physician, when asked to give his opinion as to 4 
cause of a patient’s condition at a particular time, must ne 
essarily, in forming his opinion, be to some extent guided | 
what the sick person may have told him in detailing his or hy 
pains and sufferings: but such declarations, being in favo 
the party making them, are only competent when made a pay 
of the res geste (the essential circumstances of the case), 
to a physician during treatment, or on an examination pry 
thereto, and without reference to the bringing of an acti 
to recover damages for the injury complained of, unless 
examination should be made at the instance of the defendan 
with a view to the trial. The evidence objected to in this 
came clearly within the rule. The Supreme Court  furt! 
holds that counsel have a right to assume, within the limits o! 
the testimony, any state of facts which they claim to be jus 
tified by the evidence, xnd to have the opinions ef experts 
the facts so assumed. The question may embrace sneh facts 
as are claimed to be established by the evidence, and, if} 
other side dees not think all of the relevant 
in such questions, it may include them in questions propound 


facets are include 


on cross-examination. 

Fraud Order Against “Vitality Pills’ Advertiser Upheld. 
The United States Cirenit Court in Missouri (Thayer, Cire 
Judge), says that in the case of the Missouri Drug Compan 
vs. Wyman, the company contended that all of the represe! 
tions made by it to induce people to purchase its “vit 
pills” were matters of opinion, and, being of that charact 
that persons who purchased on the streneth thereof could 1! 
be said to have been defrauded. It further insisted that | 
cause all of the fraudulent representations that were 1 
on to prove the existence of a scheme to defraud were mer 
expressions of opinion, they could not, as a matter of | 
accoinplish a fraud: and that the postmaster general fu 
jurisdiction to find that the company was engaged in a - 
to defraud, and on the strength of that finding deprive i! 
This argument wa- 


the privilege of using the mails. 
largely on some observations of the Supreme Court 
United States which were made argquendo in the ease of Se! 0 
of Magnetic Healing vs. MeAnnulty, U.S. 94. reported 
page 122 of The Journar, Jan, 10, 1903. Tn that ca 
ever, it was a conceded fact (the case having passed | 
demurrer to the bill, which admitted all of its allegations 
that the defendant who was proceeded against was doin | 
nes and inviting patronage from those having physi 
ments on the professed theory that the human mind is : 
responsible for bodily ailments, and that these could he cured 
or ameliorated by influences brought to bear on the won 
the patient. and that persons received treatment from 
fendant with full knowledge that it was administered \ 
theory. In view of these facts the Supreme Court said. 1) *! 
stance, that the theory on which the defendant admini-! 
medical treatment might be erroneous, but no one coi)! 
with certainty that it was erroneous inasmuch as the {) th or 
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jjsity of the theory was wholly a matter of opinion; that 
those ‘sho received treatment with knowledge of the principle 
» which it was based could not be heard to say that they 
core defrauded; that, in view of the admission made by the 
oyernment, it was legally impossible to say that the defend- 
cpt was engaged in a scheme to defraud, and that the post- 
jster veneral had made a mistake of law (on account of 
hich a court of equity could afford relief), in finding the 
sistence of a scheme to defraud on an admitted state of facts 
chere no fraud was possible. That case, the Circuit Court 
says, bore little analogy to this one, in which it appeared that 
e company. to induce the sale of its “vitality pills” for the 
ye of Jost manhood, by its advertisements and circulars 
ade certain statements of matters of fact which the postimas 
wneral may have found, and probably did find, to be false 


} wisleading, and to have been made with intent to deceive 
public. It must also be borne in mind, the court says, 
at it is not always true that a misrepresentation, to amount 
/a fraud, must be a misrepresentation as respects some mat- 
of fact. although such is the general rule. There are well- 
stublished exceptions to this rule. An opinion may sometimes 
expressed under such circumstances as will render a person 
iilty of fraud; as, where one who is an expert, or who pos 
esses peculiar knowledge of the value or the quality of an 
rticle expresses to another, who lacks such special knowledge, 
nd who relies on the superior information of the person with 
hom he is dealing, an opinion as to the value or quality of 
article which he does not honestly entertain, doing so for 
se purpose of deceiving him. In view of this exception to 
‘he general rule, some of the statements which the company 
peared to have been in the habit of making with respect to 
merits of its “vitality pills.” treating them as expressions 
Fopinion, might well be found to be false and fraudulent if 
‘hey were not entertained by the company, but were made 
jely with a view of inducing the unwary to purchase its 
itality pills.” Even if it believed that these pills had some 
edicinal value-—-which they may have had, as they appeared 
he compounded in part of some old and well-known drugs 
hich possessed some tonic properties—vet the latitude or- 
inurily allowed to a vendor to puff his wares would not jus- 
such representations as the company’s literature dis 
sel. And the court holds that the finding of the postmaster 
eval that the company was engaged in a scheme to obtain 
mey through the mails by means of false and fraudulent 
esentations was one which this court was not authorized 
eview or overrule. inasmuch as the finding was based on 
lence which certainly tended to sustain it. and in that 
mn! the statute empowered the postmaster general to judge 
is weight and sufficienev. 
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AMERICAN. 
marked with an asterisk (*) are abstracted below. 
American Medicine, Philadelphia. 
July 2. 
sve Remote Consequences of Infectious Bile. J. B. Deaver 
- *hdema. §. J. Meltzer. 
W. B. James. 
as It Affects the Skin. M. Hartzell. 

Case of Ruptured Intestine with Artificial Anus, Fecal 
istula and Opening Through the Scrotum, A. Van 
aerveer. 

surements of Blood Pressure in Fevers Before, During 
ind After the Administration of Stryechnin. R. C. Cabot. 


Mi 


Edema.—This is the first of a series of lectures on the 

‘one and pathologic factors concerned in the formation 
Pelena, delivered by Meltzer, He discusses the several theo 
son the formation of lymph and the pathology of edema, 
evitvlistic and the mechanical theories of the phenomena of 


'. Tuberculosis of the Skin. Hartzell says the most frequen: 
“tot tubereulous diseases of the skin, due to the presence 
bercle bacillus, is that known under the name of Jupus 

ea It is found in less than one-half of } per cent. of 


the diseases of the skin met in the United States and Canadn. 
Another variety of skin tuberculosis is tuberculosis verrucosa 
cutis, which is closely related to lupus. In all probability it 
is due, in most instances, to direct inoculation. Tuberculosis 
of the internal organs may follow it. A very infrequent vari- 
ety is the verruca necrogenica, the so-called ‘anatomic wart.” 
One of the earliest recognized forms of tuberculous affections 
of the skin is the tuberculous ulcer known as miliary tubercu- 
losis of the skin. It is usually easy to demonstrate the tubercle 
bacillus in considerable numbers in the secretion from these 
lesions or in scrapings obtained from the bottom of the ulcers, 
whereas in ]upus it is usually necessary to examine many sec- 
tions before this demonstration succeeds, owing to the scanty 
nuinbers of the organism. In the majority of cases it is sec 
ondary to pulmonary or intestinal tuberculosis and runs an 
acute course. A scrofuloderm is an ulcerated tubercular lesion 
of the skin occurring usually in connection with tuberculous 
adeniiis, especially in the region of the neck. Erythema in- 
duratum is a tuberculous nodule situated most frequently on 
the calf of the leg, as a rule in young women. Lichen serofu- 
losorum is a papular eruption seen usually in children and 
young adults who, as a rule, present other evidences of tuber 
culosis elsewhere. The so-called tuberculides are eruptions 
due, not to the tubercle bacillus, but to the toxins produced 
by this organism in some focus more or less remote from the 
seat of the eruption. The tubercle bacillus can not be demon- 
strated in these lesions, as a rule. When present, the lesion is 
called “bacillary tuberculides.” Under the name “folliclis” a 
peculiar eruption has been described, occurring usually on the 
extremities. It begins as a bright red nodular which, in the 
course of a few weeks or a month, becomes pustular: a small 
crateriform ulcer forms, covered with a blackish or brown 
crust, which in time falls off and leaves a small pocklike sear. 
The disease is a chronic one, lasting months and even vears. 
Lupus erythematosus is not a tubercular disease of the skin, 
al efforts to find the tuberele bacillus having failed com- 
pletely. Pityriasis rubra probably bears some relation to 
tuberculosis of the skin. Constitutional treatment of tuber- 
culosis of the skin ciffers in no respect from that of tubercu- 
losis of other organs. As to the local treatment—in lupus vul- 
garis two remedies are of value. concentrated light emploved 
after the method of Finsen. and the Roentgen ray, The Finsen 
light is preferable when the area of disease is moderate in 
extent. but the length of time required for the exposures al- 
most prohibits use in very extensive cases. In such the Roent- 
gen ray is preferable. Tf there is but a single patch of disease, 
of moderate extent, and favorably situated, excision with sub- 
sequent transplantation of a flap of sound skin is the best 
treatment. In verrucose tuberculosis, curettement followed by 
eauterization with caustic potash, or the application of a 
strong pyrogallol plaster, gives the best results. Lichen scrofu- 
losorum responds promptly to cod liver oil given internally 
and applied locally. Serofulous ulcers should be kept as nearly 
aseptic as possible and some stimulating ointment, preferably 
one of the mercurial ointments. applied two or three times 
a day. The application of dry powder of iodoform, europhen, 
aristol or other iodin compound is frequently of value. 
6.—See abstract in Tue JourNaAtL, xlii, p. 1378. 


Medical Record, New York. 
July 2. 
Distinetive Character of the Temperature Curve of Measles 
and of Searlet Fever: and the Treatment of Tvperpyvrexia 
in These Piseases by Baths of Increasing Temperature. 
HW. W. Berg. 
*Grave Anemia Dune to THWook-worm Infection. M. Warfield 
9 *Acute Tetanus Cured by Intraneural Injeetions of Antitoxin 
J. Rogers, Jr 

10 Non-sienificanee of Clinieal Symntoms in Determinir the 
Pathologie Conditions of Appendicitis. A. P. Stoner 

11 Hygiene and Gynecology. CC. A. Von Ramdohr. 


8. Hook-Worm Infection Anemia._-Warfield urges that in 
eases of anemia one should always examine the stools for in 
testinal parasites because these latter may be the cause of the 
anemia: in fact. if the cases come from the country and give a 
history of previous ground itch and attacks of diarrhea, it is 
sure to be an anemia caused by parasites. He has studied 
these cases very carefully and has found that many so-called 
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cases of malarial anemia really are cases of anemia due to muscles of the body without locomotor effect. The cordiyj,, 
uncinariasis, and that in most cases it is possible to trace the — rarely oecurs primarily. Usually it is a minor sympton 


history back to one or more attacks of ground iteh. From the — occurring in diseases of toxic origin such as lead and mm, reuria s 
histories and general appearances, cases of uncinariasis may poisoning, ete.; and after attacks of poliomyelitis, newyas), Col 


resemble those of pernicious anemia. The blood conditions in nia, sciatica, and diseases characterized by rapid bodily wa. 


the two diseases may be similar, except for the eosinophilia, — ing. The author's case was primary, occurring in a young yy) wi 
which always occurs in grave cases of uncinariasis. It is of — aged 28. About a year ago, after walking for eleven hoy, aw 
paramount importance to make an exact diagnosis because one — steadily, he noticed a twitching in the muscles in the eal. Bo 
condition is easily curable, whereas the other is rarely ever — of his legs. The symptom has increased in severity, but oth), ee 
cured, and therefore proper treatment should be instituted in wise he feels well except for some occasional slight distyy) | 
the former condition right in the start so as to reap the bene- ance. Physical examination was negative except for a vy; : 
fits from it early. The treatment in these cases of parasitic faint mitral systolic murmur transmitted only to the anterj, 
anemia is simple and successful, although in severe cases it is axillary line. There is a fibrillary twitching of all the yy. # 
necessary to continue specific treatment at intervals until the — cles of the legs and the posterior muscles of the thigh (+), Band 
stools are free from eggs. A dose of castor oi] or Epsom salts adductors and the quadriceps not being involved) ; moderys, 

is given in the evening, and from then until noon of the fol- tremor of the hands. The distribution of the muscles affecs,: 


lowing day no food is allowed. At S a. m, 30 gr. of finely is symmetrical, the contractions occurring in every visible po 
powdered thymol are given either in capsule or with a little tion of the muscle and, evidently, throughout the entire mus: 
water; at 10 a. m. this dose is repeated, followed at noon by a — substance. Contractions may occur in different parts of tip 
large dose of castor oil or salts (1 to 2 ounces). In order to — muscle at the same time, and the strength and rapidity of 1\y = 
facilitate the action of the thymol some give whisky or brandy contractions vary considerably. A sharp blow on the muse 
with it, but as the combination on several occasions has proven brings out a marked contraction. There is no atrophy; th 
to possess distinetly depressing and toxie actions, it is safer — electrical reactions are negative; no ocular disturbance; super: 
to administer the drug in capsules or with water alone. ficial reflexes are undisturbed, but the deep reflexes are in 
creased; no Babinski. The patient has been under inereasiny 
doses of strychnin up to gr. 1/15 t. i. d.; arsenie in inereasiny 
doses up to minim 15 t. i. d. The author believes that 1). 5 
contractions are due to a perversion of the normal efferent 
pulses, and that the cause of the perversion is due to so 
disturbance of the peripheral motor neuron. The case is st}! as 
under treatment. 


%. Cure of Acute Tetanus.— Rogers reports a case of a boy of 
11, who sustained a punctured wound of the sole of the left 
foot from a rusty nail. On the morning of the seventh day 
symptoms of tetanus developed. The boy was immediately 
put to bed and given 20 ¢.c. of antitoxin subcutaneously, and 
the same dose again in the afternoon. The symptoms became 
progressively worse and on the morning of the following day it 


was decided to resort to intraneural injections of antitoxin. 15. Hemorrhoids. Bray considers the diagnosis and tr 
Under general anesthesia the anterior crural nerve was exposed ment of internal hemorrhoids, cites two cases in point, a he 
just below Poupart’s ligament and about one-half dram of anti describes his non-operative treatment, which consists of 


toxin injected into its substance. The same procedure was injection into the hemorrhoid of from 5 to 10 drops of a soli 
adopted with the great sciatic nerve. opposite the gluteal fold tion consisting of one part of pure carbolic acid to two part 
posteriorly. A rather fine needle was employed. and while of glycerin and two parts of water. Two and sometimes thr 
the nerve was held on the index finger the needle was several tumors are injected at a time, and the injection may | 

times withdrawn and reinserted into the substance of the peated after the lapse of one week. This is followed by gradu 


nerve to insure some wounding of its fibers, as experimentally | deerease in the size of the tumor, the prolapse disappears in. 
this seems essential to secure entrance for the antitoxin. The few weeks, and with it the bleeding, pain and discomfort. |i 
patient was then turned over and the needle introduced into does not advocate this method in preference to the radical cv 
the spinal canal between the lamime of the second and third by operation, but resorts to it when patients refuse surgics 
lumbar vertebra. The needle was manipulated back and forth treatment. It is important, in the first place, to determin 
in the spinal canal until its motion produced a twitching of whether the disease is primary or secondary to some alfectio: 


the left leg (the right leg-contained the source of the infee- of the pelvic organs. Operative treatment is not indicated 
tion). This was intended to make an abrasion of some of the — the first stage of hemorrhoidal disease, but in the third stay 


nerves in the cauda equina, and the twitching was considered — 10 other treatment is indicated. The true value of the m 
evidence of the success of the maneuver. One and a half operative treatment in the second stage of hemorrhoidal \i- 
drams of antitoxin were injected into the spinal canal subdur- ease frequently is under-estimated, 


ally. The wound in the foot was opened up widely, scraped : 
out, swabbed with tincture of iedin and packed with iodoform New York nace Journal. 
July 2. 


17 Herman Brehmer and the Semi-centennial Celebration 
Drehmer’s Sanatorium for the Treatment of Consumptiv:s 


gauze, The presence of tetanus bacilli in the wound was dem- 
onstrated culturally. The condition of the patient continuing 


the same, another injection of antitoxin was made into the the First Institution of Its Kind. S, A. Knopf. 

18 X-ray Therapeutics. G. H. Stover 
spinal canal between the lamina of the econd and third dorsal 19 *Results of X-ray Treatment. S. B. Childs. 
vertebre. The condition of the patient was changed within a 20° Carbohydrates as Etiologie Factors in Stomach Disvrd:s 
few hours trom one of are nding death to ya of comparative 21 The Fever of the Puerperium (Puerperal Infeetion). (C0 
well-being. The author is eonvineed of the efficacy’in tetanus cluded.) J. Hf, Burtenshaw. 


of injections of antitoxin into the substance of the motor 
nerves of the part of the body primarily infected and into the 
spinal cord. The tetanus toxin and antitoxin can only reach 
nerve cells through nervous tissue, and normally, this course 
begins with the terminal filaments of the axis evlinders. 


19. Results of X-Ray Treatment. Childs ~ 
ofsthe results he has obtained from the use of the x-ray in te 
treatment of epithelioma, carcinoma, sarcoma, epulis, sole! 
ulcer, tuberculous glands and joints, Hodgkin's disease. (i)! 
erythematosus, and acne rosacea, He concludes as tol): 


Medical News, New York. First._-The therapeutic field of greatest usefulness of | 
July 2. is with superficial epitheliomata, rodent ulcer and lupus 


when ithe area involved is conspicuous, as on the face or nes 
and where a cosmetic result is particularly to be desired. : 

Second.—Uealing by the s-ray leaves the smallest and 
perceptible sear: for, when properly applied, it destroys oy > 


12 Medical Education in Colorado. S. G. DBonney. 
13) Drainage in Cases of Acute Appendicitis with Spreading 
Peritonitis. L. W. Hotchkiss, 


14 *Primary Myokymia; with Report of a Case. R. M. Daley. chose 
15 *Diagnosis and Treatment of Internal Hemorrhoids. H. A,  ¢@S8ed tissue, and particularly commends itself for use oe 
rav localities where it is undesirable to sacrifice the surrounding (ssl 

16 Observations on Obstetrics in General Practice. J. F. Me- Third.—The z-ray is very efficacious In many obstinat: as 
Nulty which have resisted the ordinary methods of treatment, ©") | 

acne rosacea, chronic Jocalized patches of eczema js 

14. Myokymia.- ~~! his is a disorder characterized by fibrillary lupus erythematosus and kindred skin diseases, i 
Fourth.—The results in tuberculous glands, when no suppure 


and wavelike contraction of the individual fibers of various — ing focus is present, are encouraging, and the enlarged misses 
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jands in Tlodgkin's disease appear to be susceptible to the treat- 


‘vijth The aray should not be employed in any operable, deep. 
want growth, with two exceptions: First, as pointed out by 


foley, Where a surgical operation would sacrifice an extremity, 
Bond ey in this case the value of the a-ray is uncertain, and is 
qerermined by a few weeks’ trial. Second. as mentioned by Pusey, 

+) a view to limiting the operation by checking the growth, 


immediate operation is inadvisable. 

the aray may be of service even in inoperable malig 

iis, by relieving pain, diminishing discharges and lessen 

F Yensiveness, and in many cases life may be prolonged 

omparative comfort for a considerable period of time. Further- 
room these apparently hopeless cases a number of remark- 

improvements and a few recoveries have been reported. 


The w-ray should be used as prophylactic against 

yen after all operations for the removal of deep malignant 

Fight! The area of exposure shonld be wide, and the intensity 
Pend quality of the rays should be adapted to each case. 


Beston Medicai and Surgical Journal. 
June 30. 
\nomalies of Thyroid Secretion. F. C. 
enificance of the Tuberculosis 
O. Otis. 
»} Physiology of the Ureter. B. Robinson. 
5 *Conservative Surgery of the Uterine Appendages with Espe 
cial Reference to the Ovaries. I. L. Twombly. 


Shattuck. 
Crusade and- Its 


Future. 


25. Conservative Surgery of Uterine Appendages..The pen- 
lulum of surgery in women’s diseases, says Twombly, swings 
back and forth. In former years it was for the complete re- 
moval of all diseased organs, but now it is for the preservation 
f the same and of any part which may perform its function 
sin. While each man has his individual way in doing his 

rk. vet all coneur in the following conelusions: For myo 
nectomies by the abdominal route no deaths or bad_ results 
have been noticed, and the animal suture has invariably been 
vod. Lf one ovary is diseased and the other ovary healthy, the 
Where both 
iseased, resection of one or both is praeticed, 


ovaries are 

Whatever 
healthy ovarian tissue there seems to be, however, small, is 
i. With regard to the preservation of the ovaries or resec- 
tion of the 


} 


jiscased One is generally removed. 


same, a conservative operation is not indicated 
affections, 


\iere the pain and distress cause continuous suffering; (3) 


in women 40 years and over; (2) in gonorrhes 


ignant disease of one ovary such as papilloma, sareoma 


cinoma: (4) in tumors involving the whole organ; (5) 
utuberculosis of the ovary. In all other cases, and especiaily 
sung women where some risks must be taken to preserve 
‘menstrual life, the conservative operation should be done. 
section should be done in the ease of non-proliferating evs 
timers which have their origin in the parenchymatous 
me or cortical portion. 
ved. Tf seen later, when much of the cortex is involved, 


If seen early much of the ovary may 


nil 


we have the so-called adenoma, the whole ovary will have 
The author pleads that an exploratory in- 
sion should be made in an ovary which has been the seat 
i constant 
wriods even if it appears normal or slightly enlarged. 
is true of both ovaries. 


he sacrificed, 


pain, with exacerbations during the menstrual 
The 
As a large cyst involving the 

vis likely to be duplicated on the other side, exploratory 
Nlsion in the second ovary is advisable, thereby lessening the 
Care- 
esection of the ovaries presenting any abnormalities would 
‘inate many a eyst and the ovaries still perform their fune- 
‘ns. Pain would be relieved by a wedge-shaped incision and 
vedve removed in thickened capsules, and by more careful 
roximation, adhesions, which are stated to be the greatest 
“ise of secondary operations, would be and more 
Waided. Conelusions drawn from all observers agree that in 


eof recurrence and saving a secondary operation. 


more 


“it women who are desirous of having children part of the 
“ian tissue should be preserved even at some risk. They 
‘allem that resection of an ovary is not a cause per se of 
ondary operation or of inereased mortality. In doubtful 
“ss The author advocates the exploratory incision because 
its not been proven to increase the danger; (2) it is a 
“se proceeding when the other ovary is cystic or contains a 
Mpillary growth: (3) it may prevent a secondary operation: 
it should prevent removal of a normal ovary; (5) it may 

growth within or beginning cystic formation which 
‘sily excised: (6) it is a conservative operation. eon- 
‘it little time. 


it | 
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St. Louis Medical Review. 
July 2. 
26 Chronic Appendicitis. C. Lester Hall, 
Buffalo Medical Journal. 
July. 


27 *Surgical Treatment of ‘Dyspepsia.’  R. Park. 
28 Present Status of Vaccination. H. D. Wey. 


29 Accurate Determination of Blood Pressure as an Aid to Diag 
nosis. W. Glenny. 
30) Intestinal Surgery. M. Clinton. 

27. Surgical Treatment of “Dyspepsia.”—Under this title 
Park discusses conditions in the abdomen which are more or 
less associated with those disturbances so often collectively 
spoken of as “dyspepsia” and “indigestion.” Although some 
of these conditions may be treated medicinally with some bene- 
fit, yet many of them would more certainly end in a cure if 
subjected to early surgical treatment. An apparently simple 
disease may terminate in a fatal one, and unless appropriate 
treatment be instituted early the prognosis always is bad. 
The diseases of the stom’ach coming under this category are 
cardio-spasm, pyloric obstruction, gastric ulcer, gastric dila- 
tation, gastroptosis, cancer of the stomach and ulcer of the 
duodenum. Other conditions which may give rise to the symp- 
toms mentioned in the title are diseases of the gall bladder 
and of the bile ducts, and disease of the pancreas. In conelu- 
sion Park summarizes thus: Operation is indicated in: 


Ulecr.—Fither gastrotomy with direct attack on the in 
surface, or gastroenterostomy (posterior), to afford rest 
and a more direct outlet. 

Gastric Dilatation. When lavage 
measures have proved disappointing, 
osis exists. 

Gastrie Cancer. 


Gastric 
volved 


and the customary internal 
and always when pylorosten- 


Early if possible. hoping to effect a cure: when 
‘ate it may be still possible to make a gastroenterostomy which 
shall prelong life. In the most advanced cases, one may have to 
be content with a jejunostomy for temporary purposes. 

Gastric Anomatlics.—Such as hour-glass stomach. 

Pyleriec Obstruction Ifere one must choose as between excision 
with end-to-end reunion, pyloroplasty or anastomosis. preferably 
posterior, 

Duodenal ¢ leer, 
ostomy is clearly indicated, 

Biliary Obstruction All chronie and many acute cases, whether 
due to intrinsic or extrinsic causes (cholangitis, gallstones, cancer, 
old adhesions). In these some operative intervention is imperative: 
whether it shall consist of extirpation, opening and drainage. or 
anastomosis, depending on the conditions revealed through the ex 
ploratory incision. 

Pancreatic disease of almost every ivpe, whether acute or chronic. 
In the former, posterier drainage must usually be added to the 
attack from the front. In the latter. it will usually suffice to open 
ond drain the biliary rarely a choleeystenterostomy may 
Ne ealled for 

Final'y. in all of aente pain in the upper abdomen ac 
companied or followed by vomiting, especially of recent or old 
blood, bv muscle spasm and collapse, and in all chronic 
eases cf and tenderness in the region described. with a his 
recent and particularly of long standing symptoms. of 
intion. dyspepsia and indigestion. with or without perceptible 
but with rigiditv of the reetus and other abdominal 
surgical exploration. after due preparation, is indicated. 


Cancer and Stricture.—<A_ posterior gastroenter- 


passages 


pain 
torv of 
timer, 


ind under cireumstances which may allow the surgeon to resort 
fo every technical and life saving expedient known to the art. 
Ophthalmic Record, Chicago. 
June. 
Determination of Heterophoria. EF. W. Schild. 
220 Mr. Worth’s Opinion of Muscle Training. D. W. Wells 
28 *Case of Exophthalmus of the Left Eve of Obscure Origin. 


Swasev 
34 New Onerative Procedure for Correction of 
Canalicular Cuts. W. H. Snyder. 
5 Transient Monocular Blindness. T. H. Jamieson. 
> *Case of Retinal Detachment That Yielded Immediately to 


Badly Placed 


Treatment H. M. Fish. 

837 *Method of Advancing the Tendon of the Reeti Muscles IT 
TD. Bruns. 

88 An Eve Bandage. R. Murdoch. 


33. Exophthalmos of Obscure Origin. Swasey reports a case 
of well-marked exophthalmos of the left eve. The patient's 
family and personal history were negative except that her 
mother was very myopic and one maternal aunt is blind from 
optie nerve atrophy. Her trouble came on suddenly, the first 
symptom being diplopia. which was followed by vertigo and 
some headache. There exophthalmos first, 
and when it did appear there was no pain in or about the 
eyes, no congestion of conjunctiva or lids and no discoloration. 
The eve could be partially returned to the socket under gentle 
pressure and without special pain. There was plus tension, 
but the eveball was not hard. Examination by the ophthalmo 
scope revealed a well-marked neuroretinitis, with prominence 
of the dise, blurred outline, large veins. and congestion of the 
The macular region was surrounded by a cluster of 


was no 


retina. 
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bright white spots, a typical picture of albuminuric retinitis. 
The patient was blind in this eye. The heart, kidneys and thy- 
roid gland were normal, Power in the muscles of the eyeball 
Treatment consisted of 45 gr. of potassium 
iodid daily, mercurial inunctions at night, also some headache 
powders and bromid of potash and the faradic current. The 
exophthalmos has disappeared, the eye moves fully over the 
normal area and is normal in appearance. 


was deficient. 


Retinal Detachment Yielding to Treatment.— re- 
ports a case of retinal detachment, occurring in a lady 38 
vears of age, due to a serous exudate beiween the retina and 
choireid, caused by an inflammation of the left frontal sinus. 
Treatment consisted of thorough cleansing and drainage of the 
frontal sinus. 


Advancing Tendons of Recti Muscles.—Druns describes 
The eve being cleansed, and a few 
drops of a solution of cocain and adrenalin (cocain, 4 per cent., 
adrenalin chlorid, 1 to 1,000, 2 minims: water, 14 


heen iniected along the tendon to be short- 


his operation as follows: 


2 minims; 
minis)  havine 
ened, the conjunctiva is 
so as to give an opening perpendicular to the length of the 
tendon and a little behind its insertion. Dissect up forward 
and backward to expose the field of operation. The middle 
Wade of a Clark hook is pushed under the tendon; it is passed 
hackward and forward so as to rip up the tendon and cause it 
to lie flat on the hook. The little nut or 
turned until the central hook holding the tendon comes level 
ones and then, still carrving the tendon, 
The two lateral hooks press the tendon 
vgainst the eyeball, the central hook raises the narrow portion 
of the tendon between them into as large, long or high a tuck 
His description continues as follows: 


caught up and snipped with scissors 


sleeve on the stem is 


with the two side 
rises above them. 


as may be desired. 


While the loop or tuck is held up, the needle carrying the 
doubled thread is passed between the eveball and the two lateral 
hooks throngh beth folds or sides of the tuck at a point midway 
the breadth of the tendon. The needle is cut off, the two sutures 
thus formed are tied under the lateral hooks, the one at the lower 
end the other at the upper edge of the tendon, as tightly as the 
tremeth oof the silk will allow. Before withdrawing the hook one 

Ml needle of a suture carrving a needle at either end is passed 

ugh the hele in the beak of the central hook: the sleeve or 
ois turned down, the pressure of the hook carrying the tendon 
s relaxed. and it is withdrawn, carrving the donble-needled thread 
ith it. After the central hook is free from the loop of the tendon, 
he thread, which is doubled on the side to which the hook has 
been drawn. is cut and immediately re needled. The tuck. securely 
formed and fastened in the course of the tendon. now stands erect. 

Ty) in its loop a double-needled suture. The upper needle of 
is passed beneath the anterior lip of the conjunctival 
vetting a firm hold on the episcleral tissue, until it emerges 
ptoao point perpendicularly above the center of the cornea: the lower 
needie is passed in a similar way until it emerges at a point per 
pendicularly below the center of the cornea. If. now. the upper 
is carried back and passed (from without inward) through 
the posterior lin of the cenjunctival wound. above its center and 
wbout one-eighth inch from its edge, carried along beneath the con 
iunetiva abont one-fonrth ineh, made to emerge and the suture it 
carries is tied to that which was brought out below the corneal 
margin. we will have, not only a pulley suture. @ la Prinee, which 
Closes the conjunctival wound, but a “guy- suture.” which holds the 
loon of onr iuek flattened down and drawn strongly forward and 
held firmly in place until organie adhesions seal it permanently in 
position. This gny-suture also prevents the possibility. of 
the sutures by which the tuck is formed and fastened from slipping 
ar coming away. and holds the eveball drawn toward its new posi 
ron until adhesion is complete. This takes place in about a week 
or ten days, when the gny-suture, having fallen slack, should be 

if at any point of its course and drawn out, 
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Therapeutic Gazette, Detroit. 
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tment of Syphilis. If. M. Christian 

septic Treatment of Typhoid Vever. TL. Kesteven 

$1) Carbonate of Creosote in’ Pneumonia I. L. Van Zandt. 

Importance of the Specific Gravity and Alkalinity 

of the Blood. Richardson 
ification of Operative Procedure for 

Montgomery. 


fren 


Anti 


Retroflexion of 


43. New Operation for Retroflexion. 
his new modification of an operation for 


Montgomery describes 
retroflexion of the 
uterus. He opens the abdomen in the median line, picks up a 
the round Hgament about one and one-half inches from 


(ive angle of the uterus, passing the 


of 
ligature beneath the entire 
ligament. Zoth ends of the ligature are earried by a Des 
champs needle through an opening in the peritoneum anterior 
to the round ligament to the parietal surface, and beneath the 
parietal peritoneum to a point about the outer margin of the 


reetus muscle, where it is carried through the abdominal wall. 


MEDICAL 


LITERATURE, Jour. A. 
The two ends of the ligature drawn taut, the openiny jx 
larged by introducing the point of the scissors and separ; ating 
them so that the ligament is brought up easily. The samo: 
done to the opposite ligament, and the projecting Joops , e 
fastened by sutures to the aponeuroses, the final suture being 
introduced in such a way as to decrease the size of the open 
ing through which the loop has been brought. This operatic 
holds the uterus forward, affording it mobility, introduces » 
adhesions or extraneous material within the abdominal ¢ayj, 
yet affords structures which will undergo hypertrophy and * 
volution in the event of pregnancy. The operation is of 4) 
vantage in in which there is a tendency to prolapse of 
the ovary and tube, the relation of the retracted broad |ivayyey; 
to these organs forming a shelf on which they are move Jiki 
to rest; in cases of femoral hernia, decreasing the directs 
of the pressure of the intestine on the femoral opening 


Cases 


Annals of Surgery, Philadelphia. 
June. 


44 *Operative Treatment of Hypertrophied Vrostate. 
Watson. 

15 Primary Carcinoma of the Prostate. G. W. 

16 Revival of Suprapubic Prostatectomy. D. 

47 Intradural Tumor of the Cervical Meninges. 

418 Sarcoma of the Tongue. CC. I. Keenan. 

49 Malignant Disease of the Larynx; Total Laryngectomy. \ 
I. Terry. 

50 Self-retaining Abdominal Retractor. F. Simpson 

D1 xtensive Subcutaneous Laceration of the Abdominal Muscles 
1). N. Fisendrath. 

*R adic: al Cure of femoral Hernia. Kammerer 

53 Experimental Surgery. D. Gordon, Jr., and J. W. D. Maury 


44. Treatment of Hypertrophied Prostate..-Watson con’! 
utes a very exhaustive paper on the operative treatmen: 
the hypertrophied prostate, in which he gives a historical 
a summary of operative methods and modifications, ¢e- 
length the various perineal radical operations 
combined operations, 


Hawley 
Gray 
Cushing 


view, 
seribing at 
suprapubic radical operations, indirect 
their advantages and disadvantages, and _ the so 
called palliative operations. He 
Bottini quoting statistics as to the results ob: 
tained. 
considered, 


operations, 
considers particular th 
operation, 
The leneth of the article and the number of subjects 
abstract an impossibility, therefore we 
submit some of the author's conclusions: 


make an 


When there is not a free cheice of method, because of condil 
presented. the most important single factor in determining wheth 
or not radical operative treatment should or should not be a 
plied is the capability, or the reverse, of the renal funetion,  Orher 
factors to be considered are the general strength or feehleness f 
the patient he cor 


his comfort or suffering. and the probability of th 
tinnance of the one or the oecurrence of the other, if opel 
treatment is not applied. Radial operative treatment has no 
vet reached the status at which we are justified in saying that a 
cases of prostatic hypertrophy should be submitted to it as s 
as the condition is clearly made out and has begun to give rise [ 
slight symptoms. 

But we are justified in saving that patients should be given ‘hr 
benefit of it at a much earlier stage of the malady than it las 
been customary to apply it, and that where it is applied by tl 
skilled in its performance, as soon as the hvnertrophy car 
clearly detected by examination, and if at the same time it is 4 
ready giving rise to well marked symptoms, and the patient's 
dition is not unfavorable to the performance of an operation 0 
this magnitude. the mortalitv of the operations, were they applied 
at that time. will be a trifling one, and their risks not near) 
great as those entailed by the use of the catheter, assu! 
latter to have been employed instead and under the same 
tions. 

The operations shonld be undertaken under favorabl 
stances as soon as the above conditions occur. 

With regard to choice of operation the following are thy 
conelusions 

Under conditions in which there is nothing to prev 
choice of method: 

1. The total removal of the gland by the best of the perined 
technic is that of choice, 

2. When any condition is present which makes the perin 
ation too difficult of performance, or is a contraindicati 
sort to its apnlieation, the suprapubic operation is the 
of choice. and when contraindications are present whir! 
this operation undesirable. the Bottini becomes the ope 
choice. and when the patient's eondition is such to 
of the above three methods inappropriate, and we are 
do something. we will do a palliative operation for drait 


Cystoscopie examination should, when it ean be readiy 
precede operations of all sorts in which there is any dont! is! 
the exact nature of the hvypertrophies, and is essentin 


proper performance of the Bottini. Its utility with re: 
other caaanen is that of learning whether or not there 
n middle lobe of such size and position as to make the 
operation especially dificult of performance, 


pyssen 


52. Femoral Hernia.— Kammerer believes that the | 
operation for the radical cure of femoral hernia is far 


rior to other similar operations; that the modifies!ion bY 


M. A. 


jaydon is based on the best anatomic and mechanical princi- 
nies, and therefore is preferable to the operation as originally 
“) rating cad. He has operated by this method on seven cases, but 
too carly to make any definite statement as to the ulti- 
mate success of the operation. Quite a large number of cases 


ave been published by other surgeons, and in none of them 


NY is ep 


ODS are 


ure being 


the open * there been a recurrence of the hernia. It must be remem 
jored, however, that most femoral herniw can be radically 
Cgc n yred by simple ligation and removal of the sac, that some of 
an Cavity, hem recur even five years after operation (Schede) ; there- 


y and in aye, it is difficult’ to compile satisfactory statistics because 


at sje question at issue involves only a small percentage of all 
the cases operated on. 


ligament 
Ve likel American Journal of Obstetrics, New York. 
less June. 
Peritoneal Drainage. H. C. Taylor. 
> *Piacentation in a Uterus Duplex Bicornis Gravis Menses 1-2. 
M. Iertzog, 
;*The Progress of Ureteral Surgery. J. W. Bovée. 
7 Vuerperal Tlematoma. W. A. N. Dorland. 
Cystic Degeneration of the Ovary. TT. Findley. 
“0 Care of Premature Infants. V. P. Blair. 
\ 1 Report of 975 Consecutive Recorded Cases of Childbirth, in 
Private Practice, Without a Maternal Mortality. J. S. 
ishing Hammond, 
‘| Relations of the Alimentary Canal to Pelvic Disease. W. P. 
omy, \ Carr 
*Nosal Dysmenorrhea. G. Kolischer. 
| Muscles 55. Placentation in Uterus Duplex Bicornis.—-Ilerzog reports 
ase of this kind, with the exhibition of gross and micro- 
Maury sopie specimens and presents the following conclusions: 


syneytium, as clearly shown by a comparative study of 
igit and the left side of this uterus duplex, containing an 
rment of m in the right cavity. is neither derived from the maternal 
endothelium nor from the lining epithelium of the uterine 
Positive evidence that the syneytium has phagocytic 
ions, (e- ries has net been found, but the conditions as far as demon- 
le rather speak in favor of the view that the rapidly extend 
ng syncytium insinuates itself into the clefts of the decidua, and 
indirect ‘ween the decidual cells, and finally penertates into the en- 
: ed capillaries through the stomata of their extremely thin walls. 
the so- x) doing the endothelia are to some extent displaced. 
ular the 2 The cervix shows hypertrophied muscle cells. but its mucosa 
he es not show the structure of a decidua, but rather a very mod 
iount of hypertrophy. 
subjects Felal and Maternal) Blood.—The chorion and the villi in a 
to two months old contain blood vessels. The state- 
‘Tore we uo made by Gebhard that no blood vessels appear in the villi 
the third or fourth month is not correct. The chorionic 
ui villous vessels of a placenta one te two months old contain 
nditions seated ved blood corpuscles only of the type of metrocytes of 
Whethe <t generation. TLeueoeytes are entirely absent. The inter- 
t be ay lous space contains maternal blood of the type of the normal 
1. Other od of the adult. 


contri! 
ical re 


erations 


the con: wi See abstract in THE JOURNAL, xlil, p. 118. 


Nasal discusses the relation- 
» between the sexual spots in the nose and dysmenorrhea. 

‘ieves that we are in error when we associate these two, 
riven the wl that the so-called Fliess treatment for the relief of men- 
i ‘rial pain is not founded on pathology per se, but is purely 
ean be ‘lic, Tle says that many cases of dysmenorrhea are based 
hysteria, and often a cure of the latter will also 
ation of ve the former. At the same time, any interferences may 
se ve hysterical pain, and such relief may last for varying 
ling the Nols of time. THe has treated quite a number of cases ac- 
us toe the Fliess method, but without permanent success. 


yy \ 


uv to the advocates of this method, these unsuccessful 
~s Wonld be classed as not being of nasal origin, the claim 
put forth when cocainization of the nares fails to re- 
‘Ye menstrual pain. He cites several cases in support of 

ineal >View. In all of them coeainization gave the patient more 
rss relief for the time being, but when subjected to a gen- 

Sons ‘treatment for hysteria, the relief was permanent. In 
make cises in which nasal ecocainization furnished prompt tem- 
y relief he sueceeded at the next two periods in com- 
\ subduing the beginning pains by the internal admin- 
‘hition of antipyrin. He believes (1) that the right to pro 


Tone 

ast MM Nosal dysmenorrhea as a clinical entity is not estab- 
“ets the influence of coecain on dysmenorrhea can be 
resent une by the general intoxication of the system with this 


(3) every patient suffering from menstrual pains 
Vl be examined as to general hysteria; (4) the administra- 
cain, especially in nervous patients, is not to be 
“omended on account of the deletory influence of this drug 
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on the nervous system and the danger of habituation; (5) in 

the absence of anatomic abnormalities and of hysteria massage 

should be given, or the patient should be advised to ride a 

bicycle. 

Penrfsylvania Medical Journal, Pittsburg. 
June. 

63 *Treatment of Suppurating Uleers of the Cornea. os. UE. 
Taylor, 

G4 Concerning Certain Cases of Asthenopia and Eyestrain Which 
Are Independent of Refractive Error and Muscular Imbal 
ance. G. FE. de Sehweinitz. 

65 *Report of a Case of Cerebral Thrombosis. C. W. Burr and 
I). Pfahter. 

6G <Affections of the Eye Associated with Disease of the Con 
tiguous Sinuses. S. Risley. 

67 Result of a Year's Observation of Gastroptosis. J. 1) Steel: 
and A. P. Francine, 

6S *Operative Treatment of Strabismus. W. Reber. 

69 Lifferential Diagnosis of Exophthalmos. J. FE. Willetts. 

(0 *Surgical Treatment of Vacial Palsy. C. Frazier. 

71 *iHeredity in Atrophic Rhinitis. L. S. Somers. 


63.—See abstract in THE JOURNAL, xli, p. 1105. 
65.—TIbid., p. 1040. 


68. Strabismus.—Reber says that it is unjustifiable to advo 
cate operation for strabismus until we have considered care 
fully the following factors: Hereditary influence, refractive 
status, degree of deviation, age, visual acuity, status of fusion 
faculty and outward swing of visual axis. Among the opera- 
tions directed to the cure of squint are tenotomy. advance 
ment of the tendon with and without Tenon’s capsule, and re- 
section of the tendon with and without the capsule. For low 
grade deviations tendo-museular operations suflice, but for 
strabismus of 20 degrees or more, resection, including the 
conjunctiva and capsule, offers the best results. The opera- 
tion brought forward by Worth has furnished uniformly good 
results in the author's work. He recommends this operation 
because of its simplicity, ease of performance and, because ad 
vancement is tedious and tenotomy simple. He concludes by 
giving the following indications for tenotomy and advancement 
in adults: 

1. In monocular convergent strabismus. advancement of the ex 
ternal rectus of the squinting eve if of moderate degree: com- 
bined with tenotomy of the internal rectus of the same eye if of 
high derree. 

2. In binoeular or alternating convergent strabismus, advance 
ment of both external recti if of moderate degree. In rare cases 
it must be combined with tenetomy of both internal recti. 

3. In monocular divergent strabismus. advancement of the in 
ternal reetus and the accompanying structures, along with ten 
tomy of the external rectus. 

4. Binocular divergent strabismus, advancement ef both intern: 
recti (by Worth’s method) and if necessary tenotemy of both. ex 
ternal recti later, 

>. If there is a plainly manifest upward or downward deviation 
of either eve. correction of sueh deviation by tenotomy should 
always precede by a week cr two any surgery directed to the 
Interal muscles. 

70. Facial Palsy. Frazier reports a case of facial palsy the 
result of a self-inflicted gunshot wound. The ball entered the 
external auditory meatus and there was every reason to be- 
lieve that the facial nerve was completely severed in its course 
through the petrous portion of the temporal bone before it 
made its exit from the stvlo-mastoid foramen. Because of the 
nature of the injury there was no question as to the justifiabil- 
itv or propriety of recommending an operation. An incision 
was made along the anterior border of the sternum stylo-mas- 
toid muscle from a point 2 em. above the tip of the mastoid 
precess to a point below the bifurcation of the common earotid 
artery. Exposed to view were the diagastrie muscle. the de- 
cendens noni nerve, and the oceipital artery, the posterior snr- 
face of the parotid gland and the root of the facial nerve. The 
hypoglossal nerve was dissected free for a distance of about 
2 em. after it passes around the external carotid artery. thus 
exposing a sufficiently long see‘ion of the nerve, which. when 
reflected, could be brought in apposition with the stump of 
the facial nerve without undue tension. By retracting the 
sterno-cleido mastoid muscle and displacing the parotid gland 
forward, the trunk of the faeial nerve was exposed. Tt was 
divided as close to the bone as possible and an end-to-end 
anastomosis effected between the two nerves thus exposed, the 
line of anastomosis resting on the posterior belly of the dia- 
vastrie muscle. Tt is essential to select a suitable nerve for 
anastomosis. and the facial nerve being a motor nerve. should 


/ 
/ 
jon by 
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have for its anastomotic complement a motor or mixed nerve, 
such as the spinal accessory and the hypoglossal. In perform- 
ing this operation post-operative phenomena should be studied 
with a view to selecting the nerve most suited for anastomo- 
sis. 

71. Heredity in Atrophic Rhinitis. That hereditary trans- 
mission is a strong factor in the development of atrophic rhin- 
\ careful examination usually 
will reveal a history of atrophic rhinitis in several members 


itis is certain, says Somers. 


of the same family and often extending through two or more 
generations. The deviations from the normal in the osseous 
framework of the nasal chamber which evidence of 
hereditary acquisition consist in an abnormal width of the 


nasal fossa, with an antero-posterior flattening, which in some 


present 


cases is seemingly explicable only by the congenital shortness 
of the nasal fossa. Associated with these are epithelial meta- 
plasia, and often a corresponding facial skull form.  Un- 
doubted|y a certain proportion are due to hereditary syphilis. 


Medical Age, Detroit. 
June 


25 
Surgery of the Prostate. G. Lydston. 
*Papilloma Giganticum of the Genital Tract. 


N. E. Aronstam. 


73. Papilloma Giganticum. Aronstam discusses this condi- 
tion which attacks most often the mucous membrane of the 
male and female genitalia, the perineum, the inner aspect of 
the thighs. and the ischio-rect»] space. The anal region is a 
very favored location and may be completely encircled by the 
tumor. The etiology of this affection is obscure: venereal dis- 
eases do not seem to have much influence over its production: 
in fact. few of the patients are the recipients of venereal af- 
fections. The pregnant state is a potent predisposing cause, as 
are also nervous diseases, rectal diseases and inflammations 
of the birth canal. It gives rise to subjective disturbances, 
such as smarting. pricking, burning and itching, occasioning 
great actual suffering. Treatment 
consists in the extirpation of these growths by the knife. The 
cautery and local applications may be tried, but, as a rule, prove 
ineffectual. Concomitant affections must be remedied. The 
internal treatment deserves attention though no 
ance can be placed on it. 


discomfort. bordering on 


much reli 
The author gives 10 er. 
nesium swphate three times a day. 


of mag- 
He has seen papillomata 
dwindle away under this treatment, but confesses that he can 
not explain the rationale of the treatment. 
cacti, arsenic. thuja occidentalis, potassium permanganate and 


cocci 


ichthyol have been used more or less successfully by various 
clinicians. 
Archives of Otology, New Rochelle, N. Y. 
June, 


4 Nasal Fibroid. Hilliard Wood. 

» *Report of a Fatal Case of Chronic Suppurative Otitis with 
Cholesteatoma in the Drum Cavity and Antrum, Cellulitis 
of Almost the Entire Scalp. Thrombosis of the Transverse 
Sinus, Cerebral Abscess and Softening of the Cerebellum. 
John Guttman. 

75 Report of a Fatal Case of Multiple Otitie Abscesses in the 

Temporal Lobe, with Remarks. CC. H. R. Jordan. 

The Ear of the Sperm Whale and Sound Conduction. 

loenninghaus. 

7S Operative Opening of the Mastoid 

Purulenta. with Extension of the 

Mastoid Process. Ferdinand Leimer. 


George 


Otitis Media 
Beneath the 


Bone in 
Disease 


75. Chronic Suppurative Otitis with Cholesteatoma. —Gutt 
man reports a case of septic thrombophlebitis and abscess of 
the cerebrum and cerebellum, complicated by a cellulitis of the 
scalp, all of which originated from a chronic suppuration of 
the middle ear and cholesteatoma of the antrum and attic. 
The most important and most pathognomonic symptom = in 
these cases is the pyemic fever, produced by the introduction 
of septic material into the circulation through the small dip- 
loic veins in the temporal bone. The next most impertant 
symptom was the choked dise in the right and the optic neu- 
ritis in the left eve. The extensive cellulitis of the scalp, ex- 
tending to the eyelids and face, obscured the diagnosis and 
interfered with the treatment. This cellulitis probably was 
only an extension of the smal] edematous swelling which ap- 
peared in the posterior part of the mastoid, in the region 
where the emissary veins emerge. This is called the Griesinger 


MEDICAL 


LITERATURE. Jour. A. M, 4 
symptom, which, together with the lack of swelling in the », 
terior part of the mastoid, is a valuable sign of an ee 
cranial complication. 
symptom and not at all pathognomonic for any of the ey. 
The slow pulse which made its appearance toward tho end 


The headache was ely a subject 
lhe headache was purely 


the disease was a strong indication of the necessity fo) , 
ploration of the brain. As to the treatment, a consepy,: 
expectant plan hardly is justified in cases where suypyras 
is progressing in such dangerous regions of the body. ‘7, 
patient was anesthetized and the usual incision for 4 py, 
operation made: this was extended backward for three jy 
and upward over the pit of the auricle for about two a) 
half inches. 
for drainage. 


Several openings were made through the ¥ 
Not being able to find any fistula, the bone y 
chiseled at the antrum, which contained a slight amount op. 
and a good deal of soft. bri.tle, cholesteatomous misses, | 
posterior wall of the ear canal connecting the two cavities y 
chiseled away. Cholestenatomous masses were found in thy 
and were cleared away. In the posterior wall of the ant 
was found a fistula in which was a mass of soft, white pulsar 
tissue. 
was discontinued. The patient died within a week with syy 
toms of coma and edema of the lungs. 


Virginia Medical Semi-Monthly, Richmond. 
June 24. 

Wnunited Fractures. Sinart MeGuire. 

SO) Acute Edema of the Lungs. Wade H. Atkinson. 

S1 *Cure of Consumption by Feeding the Vatient with Sy 
taneous Iniections of O8}, and Its Digestion by the Wi 
Globules of the Tlood. Thomas TB. Keyes. 

Prevention of Tuberculosis. Wenry W. Cook, 

S53 Adenoids in Children—--A Plea for Early 
Treatment. Rk. J. Teague. 

84 Preliminary Communication on the Surgical Aspects of 7 
phoid Fever. with Special Reference to Intestinal Hen 
rhage. M. Gardner. 


Recognition 


81.—This article has appeared elsewhere. See Tie Jore 


NAL, xlii, title 123, p. 1596. 


Medical Mirror, St. Louis. 
Way. 


Psyehieal Envileptie Mare Ray Hughes 


of the Esophagus Due to Typhoid Ulceration 
James Thompson. 
Woman's Medical Journal, Toledo, Ohio 
Vay. 
ST Dermatitis Mxfeliativa, with Report of a Case Ingel 


Rasmussen 


SS Orivine!l Method of Delivering a Generally Contracted Pelr's 


with Pendulous Abdomen. Alice Conklin. 


University of Pennsylvania Medical Bulletin, Philadelphia 
June, 
SQ Study of Physiology. H. P. Bowditch. 
90° Relation of Physiologic Chemistry to the Developmen 
Medical Mdueation Russell HW. Chittenden. 
91 The Stvdy of Pathology. George Dock. 
9? Growth of the Laboratories, Horatio C. Wood 
Kansas City Medical Record. 
June 
98 Symposinm on the Treatment of Pneumonia. — Calvin 
kins. S. Fulkerson. S. Glasscock and J, W. Miller 
G4 Matnutrition. W. Foster. 
St. Louis Courier of Medicine. 
June. 
95 Treatment of Non-malignant Diseases of the Skin by ‘he \™ 
Joseph Grindon. 
Komoral Hernim. Roland Till. 
97 Taenia in a Child. M. J. Lippe. 


Proceedings of the Pathological Society of Philade!phia 
May. 

OS Early Lesions of Arterioscterosis with Special Reference 
Alterations in the Elastica. W. M. L. Coplin. 

99 Farlier Changes in Arteriosc!erosis of the Nervyou 
Wm. G. Spiller. 

100 Early Changes in Arteriosclerasis of Gastrointestin® 
W. T. Longeope. 


Western Medical Review, Lincoln, Neb. 


June. 
101 Epilepsy— Diagnosis and Treatment. F. Coulte: 
102. Is Epilepsy Increasing? If So, Why? J. M. Aikin. 
103 The State’s Dnty in Providing Institutional Care |! pl 
tics. S. K. Spalding. 


104 Case of Traumatic Cerebral Hemorrhage. Wilson © 

105. Malignant Growths of the Vascular Tunic of 
brvant. 

106 The Operation for Preryginum. B. Lemere. 


107 Todin Treatment of Puerperal Infection. A. B. > 


Owing to the condition of the patient the operation 
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Colorado Medical Journal, Denver. 
Vareh. 
poberenlosis as an Econemic Factor. C. F. Taylor. 
Pathology and Bacteriology of Tuberculosis. 
C CASAS Krauss. 
14 Kelationship Between 
David H. Bergey. 
for 11. liuman Immunity 
Frank B. Wynn. 
Snsceptibility to 
L. Shurly. 
phylaxis of Tubereurosis, Including Prevention and Re- 
rietion and the Legal Questions Arising Therefrom, An 
rad mio Fanoni. 
+), Some Help in the Diagnosis of Early Pulmonary Tuberculosis 
» Signs and Symptoms Ontside the Lungs. James B. 
Herrick, 
sification and Diagnosis of Pulmonary Tuberculosis. Al 
hert Abrams. 
ne What Determines the Clinical Form of Pulmonary Tubercu 
pps losis? Wm. N. Beggs. 
diea! Treatment of Tuberenlosis. A. Zederbaum. 
6 Snecitie Medication in Pulmonary Tuberculosis. F. M. Pot 
enger. 
Was Advantage of High Altitudes in Tuberculosis. 
ison 
hea ry) Jyonver and Pulmonary Tuberculosis. Wm. N. Beggs. 
ant 1 Climate ef Southern California with Reference to Pulmonary 
Tuberculosis. George Abbott. 
2 » The Arid Climates. J. Frank McConnell. 
of the Climate of the Atlantic Coast on Pulmonary 
Yuberenlosis. Guy Hinsdale. 
vorable and Unfavorable Climates for Tuberculosis. 
Dunham. 
Ttesidence Treatment in Unfavorable Climates. 
berg. 
Sanitarium Treatment of Pulmonary Tuberculosis, Including 
Hvgienie and Dietetic Treatment. Alfred Meyer. 


William 


Human and Animal Tuberculosis. 


(Natural and Acquired) in Tuberculosis. 
Different Conditions. 


Tuberculosis Under 


Of nis AS 


Charles Den- 


Henry 


Joseph Eich- 


> Tuberenlosis of the Larynx. F. E. Waxham. 
Cerebral Tubereulosis. David L. Wolfstein. 
Sut oy The Cardiac Complications of Tulmonary Tuberculosis. 
Wt 7 Joseph M. Patton. 


) The Digestive System in Pulmonary Tuberculosis. James 
Rae Arneill. 
ion ar 1 Aural Tuberenlosis. 
Genitourinary Complications — of 
T Donald Kennedy. 
Hen Peoliminary Observation on the Effect of Air on Tuberculous 
Inflammation of the Urinary Tract. Bransford Lewis. 
34 Pulmonary Tuberculosis as a Primary Factor in the Causa- 


Melville Black. 


Pulmonary Tuberculosis. 


Jorr tion of Surgical Tuberculosis. Hamilton Fish. 
Peychclogyvy of the Consumptive. John Punton. 
( Case of One Iung. J. A, Wilder. 


Medical Fortnightly, St. Louis. 
June 25. 
nT ‘Testimonies of Ancient Sepulchres on the Question of Paleo 
ceration liithie Man in the Western Hemisphere——-A Contribution to 
Paleo American Medicine. Albert S. Ashmead. 
Amputation of Roth Thighs in Cases of Embolic Gangrene. 
Richard Muhsam. 


Annals of Gynecology and Pediatry, Boston. 


Ingeborg June, 


Palris Rossi's Dilator in Obstetrie Practice. A. Parmenide Ricci. 
i) Clinienl Gynecology at the Tufts College Medical School. 
Boston. George W. Kaan. 
_ Journal of the Association of Militaiy Surgeons, Carlisle, Pa. 
July. 
i Prophylaxis of Venereal Diseases. Valery Havard. 
Dislocation of First Metatarsal Bone Downwards and 


wards Into Plantar Arch Direct Reduction Through Open 
ing Made bv Incision. Reeovery. Henry W. Sawtelle. 
Needs ond Eanipment of Regimental Hospitals of the Na 
ional Guard for Duty~ in the Field, Practice Marches, 
Strike Diity and Guard Duty in the Armory.  Vertner 
henerson. 
The Degree of Doctor of Public Health.” Paul Fitzsimons. 
[i}ler Tnited States Army General Hospital at the Presidio of 
Son Francisco, Cal., 1991-1902. Alfred C. Girard. 


Apparatus for Transferring Patients from Bed to Bath. 
George G. Craig. 
47 Note on Filipino Midwifery. Melville A, Hays. 
io Xray Journal of Comparative Neurology and Psychology, Granville, 
Ohio. 
June, 

48 Enumeration of the Mednilated Nerve Fibers in the Ventral 
phia Roots of the Sninal Nerves of Man. Charles EF. Ingbert. 
rence FOREIGN. 

Systet Titles marked with an asterisk (*) are abstracted below. Clinical 
i ecllres. single ease reports and trials of new drugs and artificial 

i) Tract ols are omitted unless of exceptional general interest. 

British Medical Journal, London. 
June 25, 
| Ehm-Hotep, the Egypiian God of Medicine; Egyptian 
Views as to the Circulation. 2. Rest in Incipient Valvular 
Richard Caton. 

Epi The Trish Poor law Medical Service. Joseph O’Carroll. 

‘a >» The Strike in the Irish Poor-law Medical Service. Richard 

Tobin. 

D. **Conconital Flypertrophic Stenosis of the Pylorus: Pyloro 

-,, biasty; Result. John MeCaw and Robert Campbell, 
Dermatitis Produced by Satin-wood Irritation. TH. FE. 
Jones. 
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4. Congenital Hypertrophic Stenosis of Pylorus; Pyloro- 
plasty.—The authors call attention to the fact that failure on 
the part of an infant to make satisfactory progress after the 
first few weeks of life may be due not to the nutriment, but 
Vomiting is one ot 
the earliest, most prominent and persistent symptoms of this 


to a congenital stenosis of the pylorus, 


condition, and when the infant loses ground steadily from day 
to day in spite of a careful modification of the diet, a careful 
examination of the stomach should be made. The vomiting is 
characterized at first by its frequency and the small quantity 
of food vomited; later, when there exists some dilatation of 
the stomach, larger quantities are brought up and the intervals 
between the vomitings are increased until the child takes and 
retains several feedings and ejects a large portion of them at 
one time. There is no nausea or collapse, and the fluid is 
never seen to contain bile, a further evidence of the condition 
of the pylorus. With the infant stripped and placed in a good 
light the outline of the dilated stomach can be defined clearly, 
in some cases extending below the umbilicus. Visible peris- 
talsis of the stomach generally is well marked. The thick- 
ened pylorus can be palpated as a hard nodule about the size 
of a hazelnut, but This nodule consists of 
hypertrophy of the eireular muscle fibers, which undoubtedly 
is the prime factor in the causation of this affection. In the 
course of time the obstruction leads to hypertrophy of the 


more elongated. 


muscular and mucous coats of the stomach, and the longer the 
obstruction remains unrelieved the greater this hypertrophy 
becomes. ‘The hypertrophied condition of the mucous mem 
brane becomes a most important factor, inasmuch as it effect - 
ually blocks the already contracted pylorus, and whatever form 
of operation is adopted, it should be done with the object of 
relieving the obstruction and dealing with the mucous mem 
brane in such a way as to prevent its acting like a valve at the 
already contracted pyloric orifice. In the case reported, on 
Which a pyloroplasty was performed, this redundaney of the 
mucous membrane proved to be the cause of death, because 
When fluids entered the stomach they caused the mucous folds 
to act lke aortic valves when the column of blood falls back 
in the aorta. second operation for the purpose of dealing 
with these mucous folds was refused. 


5. Satin-Wood Dermatitis.—Jones reports a case of acute 
inflammation of the face, neck, hands and wrists, resembling 
ervsipelas, due to satin-wood irritation. 
and sickness. 


There was no pain 
Whenever the man ceased working for a 
time the inflammation subsided, but as soon as he commenced 
work again the inflammation reappeared in all the exposed 
parts. The inflamed area became moist, and this was followed 
by desquamation. Investigation revealed the fact that the 
cause was some irritant in the dust arising from East Indian 
satin-wood, with which the man was working at the time. 
The first attack is rather slow in its onset, but relapses come 
on with great rapidity. As regards treatment, it was sug- 
gested that the man remain off duty until the epidermis was 
fairly strong, and that then vaselin or some oily substance 
should be smeared over hands and face, and allowed to re- 
main there while the men were at work in the shop. 


The Lancet, London. 
June 25. 

6 Same as No. 1 above. 

7. Deaths in Childbed: a Preventable Mortality. W. Williams. 

S *Diagnosis of Tumors in the Upper Rectum and Sigmoid Flex- 
ure by Means of the Electric Sigmoidoscope. FP. Lockhart 
Mummery. 

” *Strangulation of the Fully Descended Testicle from Torsion 
of a Pedunenlated Mesorchium. G. H. Edington. 

10 *Prophylactic Use of Morphin in Cases of Severe Cerebral 
Injury. J, A. MacDougall. 

11 Notes on Three Cases of Intestinal 
Anderson. 

12 *Case of Perforative Gastric Uleer with Appendicitis ; Opera- 

tien: Recovery. V. Warren Low. 

18) Enumeration of Teucocytes. A. Jones. 

14. Traumatie Gangrene of the Scrotum with Almost Entire Sep- 
aration: Recovery: Plastic Operation for Formation of 
New Scrotum. A. Grainger Bisset. 

15 Mania from Traumatic Meningitis: Trephining: Evacuation 
of Serous Fffusion; Complete Recovery. Charles Brook. 


Obstruction. G. R. 


8. Diagnosis of Tumors in the Upper Rectum.—The accurate 
diagnosis of tumors in the upper part of the rectum and the 
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sigmoid tlexure, says Mummery, has hitherto been difficult and 
uusatistactory. ‘This is principally because it has not been 
possible to obtain direct evidence of their presence, the diag- 
nosis being made almost entirely from the symptoms, aided at 
times by bimanual examination with the patient anesthetized. 
With the aid of Strauss’ sigmoidoscope it is possible to obtain 
a view of the bowel as high as the top of the sigmoid flexure, 
By removing the 
window at the back of the tube, and passing suitable instru- 
ments down it, applications may be made to the part, or pieces 
amount of 
practice is needed before the instrument can be used satis- 
factorily. Its not in the painful but 
slightly uncomfortable; it is not necessary to administer an 


and occasionally into the descending colon. 


removed for microscopic examination. certain 


least 


passage Is 


anesthetic. 


9. Strangulation of Descended Testicle from Torsion. —Iding- 
ton reports a case in a baby, aged seven months, of strangula- 
tion of the fully descended testicle from torsion of a peduncu- 
lated) mesorchium. 
the extreme youth of the patient, the fact that the testis was 
fully descended, the absence of any history of trauma, and of 


The points of jnterest in the case were 


constitutional signs, the tact that the local signs were not such 
as (o permit of a correct diagnosis, and the presence of “re- 
version” with pedunculated mesorchium, On ex:umination of 
the specimen after removal it was found that the testicle was 
connected with the posterior part of the tunica vaginalis by a 
narrow pedicle instead of, as is usual, by an attachinent extend- 
ing almost the complete length of the epididymis. The pedicle 
Was at the upper pole of the organ and lay to the inner side 
of the eland. 
outward (from right to left) so that the body of the testis 
lay in its proper situation anterior to the epididymis. ‘The 
cord presented no apparent abnormality. Microscopie exam- 
ination showed the testis to be in a state of 
hilum of the testis was conevested, edematous, and infiltrated 


It had undergone a complete twist from within 


necrosis; the 


with blood. The epididymis was more closely incorporated 
with the testis than is normal, owing to the formation of 


adhesions. 


10. Prophylactic Use of Morphin in Severe Cerebral Injury. 

MacDougall reports three cases of severe cerebral injury in 
whieh the use of morphin was followed by most excellent re- 
sults. He believes that its beneficent action is brought about 
largely through its effects on the vascular and nervous systems, 
inducing a condition of perfect rest. If after brain 
injury the patient is kept under the influence of morphin, con- 


severe 


valescence is more rapid and more steady, grave cerebral symp- 
toms are wanting, and the continuous rise in’ temperature, 
which usually marks cerebral laceration and hemorrhage, has 
been notably absent. 


12. Perforated Gastric Ulcer with Appendicitis. \ case of 
this kind is reported by Low. The symptoms pointed toward 
a general peritonitis due to rupture of the appendix. The 
abdomen was opened and the appendix removed. It was four 
inches in leneth, rigid, with thickened walls, and its Inwmen 
contained two concretions. Though obviously in a stace of 
acute inflammation, there was no perforation or area of necrosis 
and could not, therefore, be considered the cause of the general 
peritoneal infection. Further search revealed a perforation in 
the middle of an indurated area of the size of a five-shilling 
piece situated beneath the left lobe of the liver on the an- 
terior aspect of the small curvature of the stomach, close to 
the cardiac end. The points of interest in the case were the 
coincidence of an ordinary attack of appendicitis with a gastric 
ulcer which perforated at that particular time. The patien. 
laid most stress on the pain in the lower abdomen on the 
right side. Although there had been some symptoms of gastric 
trouble for a vear, the patient never had any hematemesis or 
even vomiting. 


Intercolonial Medical Journal of Australasia, Melbourne 
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Hamilten 
Birth Rate in 


Russell. 
New South 


16 “Hip Disease.” 

17.) Decline of 
Trivett. 

18 Second Series 
rett and W. F. 


the Wales. John 


of Cases of Neuritis. James W. Bar- 


Orr. 


Optic 


MEDICAL LITERATURE, 


Jour. A. M. A 


19 Case of Lupus 
violet rays. F. 


Vulgaris Treated with 
J. Clendinnen. 


N-rays and Ultra 
LObstétrique, Paris. 
Last indered XLI, page 1119. 


20) (VIIT, No. 6.) Cas de rétention pendant 4 ans 
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21 *Thrush Without Mycelium. O, Macé.-—Le muguet fojy 
levure chez le nouveau-né. . 
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23 (IX, No. 1.) Le Professeur Fochier, 1845-1908. 

24. A Milk Charity in a French Town. FE. 
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25 *Des indications de Vinterruption de la 

nancy). O. Macé. 

26 (No. 2.) *Documents pour servir a Vétude de la 
des urines et du lait (milk). O. Macé. 

(No. 3.) Weight Curve of Nurslings During Second Yoeg 
Perrey and Vianchon.—Etablissement de courbe 
poids des nourrissous pendant la seconde année. 

28 *Burns of the Breast and Lactation. Piauchu and Vellands 
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Guérin-Valmale. 
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21. Thrush Without Mycelium Formation. -Macé found 4). 
form of thrush in otherwise healthy children, with nothin, 
macroscopically abnormal in the mouth. The growth 
parently waits for an acid reaction on the part of the saliy 
before it proliferates. The presence of pus cocci seems + 
favor this acidity and consequent development of the myceliy 
as does also the presence of the colon bacillus or the bacilli). 
subtilis. 


25. Indications for Interruption of Pregnancy. Vhe say 
writer establishes an average standard for the blood finding: 
in pregnancy, and then shows that variations from this stand 
ard may be an indication for the interruption of the prevnan 
The average of 3 healthy women, in at least the eighth mouth, 
was hemoglobin, 8 per cent.; red corpuscles, 4.493.000; white. 
9.040; mononuclears, 15.1 per cent.; opaque, 1.12 pe 
rent.; transitional forms, 2.2 per cent.; ordinary polynucleai 


clear 


Variat trol 
this standard he has found are of serious import for the te 


v7.0 per cent., and eosinophiles, 1.06 per cent. 
as well as the mother. Besides pernicious anemia, the anew: 
from recurring hemorrhages entails serious injury to the bloo! 
Pronounced polynucleosis indicates commencing infection, 
quently starting in the uterus and causing the expulsion of ty 
fetus sooner or later. It is not necessary to wait for this, 1 
the condition is recognized early by the blood findings. Uniei 
the influence of slight but 
swept into the circulation, immature and deformed. 


recurring hemorrhages reds ai 


26. Cryoscopy of Milk and Urine. Macé devotes ten pay 
to tables of the findings in regard to the freezing-point of ' 
14 women pr 


The freezing-point 
| 


milk and urine and elimination of chlorids in 
senting evidences of puerperal infection. 
the milk and the elimination of chlorids increase as conval 


escence progresses, but 


The freezing-point of the urine varies. 
is generally low, in some instances reaching minus 2.4 C., whi 
the elimination of chlorids is much above normal (6 to % 2 
per 1.000 on an ordinary diet and 3 to 4 gm. on milk alone) 


28. Burns of Breast and Lactation.—In the 2 cases lesen! 
the breast had the burns in previ 
vears. Lactation, however, pro eeded normally in one pati 
although the areola hard and 

quiring softening and massage before the babe could mu> 
properly. 


been site of extensive 


cicatricial was inflexible. 
The other patient did not nurse her infant, al > 
the milk was secreted the breast became very painful. Un 
appropriate measures lactation was suppressed as under ner! 
conditions. without of the barn 
breast. 


milammation or gangrene 


Revue de Chirurgie, Paris. 
Last indexcd XLIT, page 1522. 
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... eqiaver and successfully applied in 2 clinical cases for with a dirty gray, easily wiped off coating. The gums bled 
a mscactian of foreign bodies. Its ease, simplicity and the — easily, but there was no membrane formation nor ulceration. 

a , val tramenntlan render it the intervention of election for The diagnosis of gonorrheal stomatitis was corroborated by 
fon a » of a foreign body in the pharynx or esophagus. The the history of recent infection. Bacteriologic examination re- 
if ae myers in front of the sterno-cleido-mastoid muscle vealed a coceus resembling the gonococcus in every respect save 
wane ogee sem. The external jugular vein is tied and severed, that it grew luxuriously on ordinary agar. It is possible that 
om posterior margin of the thyroid ala is drawn forward, the pseudo-gonococci may be incriminated in the pathogenesis 
which allows easy access to the lower third of the wall of the — of certain gonorrheal affections, and, in any event, these affee- 
sharyns, below the lingual artery and the main thyro-linguo- tions must be regarded from a broader standpoint than 
hitherto, considering the clinical-pathologic findings and in- 


dividual conditions, besides the strictly bacteriologic testimony. 


31. Chronic Vaginalitis.—Vlaccos relates the history of 2 


= .< which establish the possibility of a chronic serous vagin- 35. Thiosinamin in Affections of Digestive Tract.—The affec- 

Yea ove evisting independently of any lesion of the testicles. tions referred to by Baumstark are those due to the formation 

ed * ‘Li ats were tuberculous and both recovered after resee- Of adhesions and cicatricial tissue in the digestive tract. He 
Both patients 


dt <n of the vaginalis. One succumbed later to tuberculous used a 20 per cent. glycerin-water solution of thiosinamin, in- 
lelph scnanpitia, the other is still in good health. In less severe jecting 1 cc. at a time after the first two times. Not the 


os le prefers to exteriorize the vaginalis by a long incision slightest effect was apparent in 5 cases of malignant tumors, 
cases he 


1 this yj exstrophy of the scrotum, with energetic friction of the and the results were scarcely better in 4 of benign stenosis of 
thin * me surface thus fully exposed, concluding by touching the the pylorus. In 2 cases of pericholecystitis and perigastritis 


‘ace with a 20 per cent. solution of zine chlorid, and suture marked improvement was observed as the thiosinamin was in- 

saliy yithout drainage. This is similar to Bloch’s technic, minus jected as an adjuvant to other measures. ‘lo what extent the 
‘ a tamponing and tardy suture. When the vaginalis is thiosinamin was responsible for the improvement is still an 

sliw jwred, thickened, and restitution is improbable, it should be pen question, as the symptoms recurred so soon as the other 
2 wae removed. The results of this technic have been per- Measures were suspended. On the whole, therefore, the results 

entire!) 


ject to date of the thiosinamin treatment may be regarded as negative. 
gay 32. Traumatic Myosteoma.—Cahier tabulates 133 cases, with Centralblatt f. Chirurgie, Leipsic. 
Lin tails of one personally observed. He attributes their devel- Last indexed XLII, page 1666. 
‘ sifvi rositis. ‘ertain cases 39 (XXXII, No. 21.) *Method of Suturing Which Avoids Luried 
ane vith adhesions—in reality merely sensitive, indurated hemato- methode sur Vermeldung von versenkten Nibten bel der 
i nata—massage ri i h Bassini’schen Operation. 
hites tumor, but in true myosteomata—due to an interstitial myo- Berg (New York.)—-Beitrag zur radikalen Operation bé- 
> pe sitis—it is doubtful whether massage will do much good. It sartiger Neubildungen der Blase. 
Tears way even be dangerous in certain cases, especially those in- 39. Means of Removing Buried Sutures.—Porges’ illustrations 
fron volving the brachialis, in subjects under 25, with concomitant show his technic of suturing deep tissues with complete re- 


fetes traumatism of the elbow. It is almost certain to entail anky- moval later of the thread. It consists essentially in taking a 
len sis of the joint. In some cases the tumor was exaggerated figure 8 suture through the aponeurosis and skin with stout 
blood vy the massage. Massage and mobilization are liable to prove silk. A piece of finer silk thread is tied through the suture 
tre iauigerous also when used after extirpation of the tumor. He loop, the ends kept separate from the stout silk. The ends of 
if 1] wes not believe in extirpation of a traumatic myosteoma as the latter are then twisted in the direction of the hands of a 
sis. if wig as it does not make trouble. He waits until it is “ripe.” clock until the close twisting approximates the tissues be- 
Tail lt operation is attempted while the tumor still contains car- neath as closely as if the ends had been tied. The twisted 
3 al lage and the process of ossification is still incomplete, there ends are held firm in a small clamp, which also holds one end 
s danger that the declining muscular inflammation may be of the fine silk, the other end having been cut off close to the 

vised into renewed activity, and also that the morbid knot through the suture loop. just below where the twisting 

pages ‘ssue—some of it being still undefined—may escape the knife commences. Fach buried suture is twisted and held firm in 
inl perpetuate the lesion.* When the myosteoma is “pe” it this way by a separate clamp, interposed gauze protecting the 

se pr ‘ists a detinite, nearly uniform shadow in radioscopy, saowing — skin from contact with the row of clamps, two on each side of 
a ‘s isolation from the bone or its pedunculated attachment as the wound. When healing is complete, generally in about ten 


nival ‘ue case may be. The shadow should correspond with the days, the clamp is opened, the fine silk dropped and the twisted 
3, but we of the tumor felt by palpation. If the shadow cast at a ends of the stout silk are untwisted until the loop is com- 
whil wonth’s interval is the same size as the first time, the tumor pletely opened. One of the ends of the stout silk is then cut 
8g “evidently stationary. He advises close, extra-capsular re- off close to the skin, and the rest of the suture is then easily 


‘on, with morcellation of the tumor, if necessary. A pulled out by traction on the other end and on the fine silk tied 

5 ertain ly perostosis of the adjacent bone may safely be left to it below, both being readily pulled out together. 

“sturbed, as it generally is absorbed like an ordinary 
“ls. Hemostasis should be as perfect as possible to prevent 
ag ‘evelopment of a hematoma. If drainage is necessary it 
“ould be suppressed at the earliest possible moment. 


40. Radical Removal of Malignant Growths in Bladder. 
Berg reports 2 cases operated on by the intraperitoneal technic 
he describes. It is designed for removal of malignant lesions 
in the rear wall and fundus of the bladder. Both of his pa- 
Berliner klinische Wochenschrift. tients are in good health now, more than a year since the in- 
tervention. 


No, 24.) *Ueber Stomatitis gonorrhoica beim Erwach- 
Suen (in adults). Jiirgens (Berlin). 


Guswechseluntersuchungen bei Morbus Basedowii und Ak- Centralblatt f. Gynakologie, Leipsic. 
(gas H. Salomon (von Noorden’s Last indered XLII, paye 1192. 
41 (XXVIII, No. 13.) *Vaginal Cesarean Section. A. Diihrssen 
(Berlin).—Fall von vaginalem Kaiserschnitt bei Placenta 
\ bei Erkrankungen der Verdauungswege Technik Operation und 
Die specifisehe Therapie und die Vaccination der Tuberculose. 
I? Maragiiano. (Commenced in No. 23.) Phipps’ lecture 42 —— iiber Valerius Cordus und den Aethyl-Ether. 
97 ‘h adeip a. 43 N “*s ig Agagj J 
German congress. tor Orthopedic Surgery, 14) of the Campaign. Azainst Uterine Cancer 
(Cot 8 Report of Thirteenth Otelo Berlin der “Bekiimpfung des Uteruskrebses”’ in Ostpreussen. 
Vy 20. 1904 & By, 4 44 Ueber intra-uterine Skelettierung. O, Polano (Wiirzburg). 
33. Gor nipulations. A. streil (Prague).—Umwandlun von 
ter ‘orrheal Stomatitis Adults.—Jiirgens describes a Gesichtslage zu Hinterhauptslage durch aussere Hantevite 
nt on “i m hich a young man with sound teeth developed a dif- 46 *Internal Benretion re! ca Mucosa and Formation of Metro 
me‘ int! mmation of the gums and the mucosa of the cheeks. toxin. A. Schucking. Ueber innere Sekretion der Uterus 


schleimhaut und fiber Bildung von Metrotoxin. 
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41. Vaginal Cesarean Section in Case of Placenta Previa.— 
Diihrssen’s method of vaginal cesarean section was successfully 
applied in the case he describes, and he states that this tech- 
nic has now been used in 100 cases. He commends it as very 
valuable for certain cases, holding that we no longer have any 
right to allow the fetus to die because of some obstacle to de- 
livery in the soft parts, or to practice perforation when these 
obstacles prove dangerous for the mother. In the hands of a 
modern gynecologist, he adds, the conservative or the radical 
vaginal cesarean section is a typical and certain mode of ac- 
complishing delivery free from danger. He answers the criti- 
cisms of the method in detail. 


42. The Discoverer of Ether.—Binz claims for Valerius 
Cordus, privat docent at Wittenberg in the earlier part of the 
sixteenth century, the honor of the discovery of ether. He called 
it “oleum vitrioli dulce,” but knew nothing of its anesthetic 
properties, which were not discovered until 300 years later, 
when Jackson and Morton published their experiences. Cordus 
is known in history as the author of the first official pharma- 
copeia. Binz closes this historical sketch of ether with quota- 
tions from physicians, poets and divines protesting against the 
banishment of pain by the new agent. He cites them as typi- 
cal examples of the opposition encountered by every innovation 
in the world of medicine. 


43. Campaign Against Uterine Cancer in East Prussia.—In 
1902 Winter organized a systematic campaign against uterine 
cancer throughout Eastern Prussia. He sent a pamphlet on 
the subject to all the physicians in the region and a circular 
to the midwives, following this with a “Warning to Women,” 
published in all the leading newspapers. During the follow- 
ing year he sent question blanks to every gynecologist asking 
for information in regard to the cancer cases operated on dur- 
ing 1903. Eighty-four of these question blanks have been 
filled out and returned, and the results show great improve- 
ment, as estimated by the operability of the cancers when first 
seen. The proportion of operable cases has risen from 71 to 82 
per cent. in the clinics and from 52 to 65 per cent. in special- 
ist circles. One result of his efforts is that family physicians 
now examine women for cancer at the slightest suspicious 
symptom. During the four previous years he found that 14.2 
per cent. had neglected to examine. In 1903 only 5 (11 per cent.) 
of the 45 family physicians consulted failed to examine, and 
one of these was a homeopath; one sent the patient at once 
to a specialist without examining her himself; one was de- 
ceived by the patient, who suppressed the suspicious symptoms 
in her report, and the fifth physician made the examination at 
the second visit. Eight of the 84 women consulted a midwife 
and only one failed to direct them to a physician or specialist 
and continued to treat, the woman herself. During the previ- 
ous years 54 per cent. of the midwives had followed this per- 
nicious practice. Not one of the 84 women had applied to a 
charlatan, and the percentage of those who applied to a phy- 
sician early is in marked contrast to the percentages of the 
previous years. A further significant gain is shown by the 
prompt readiness displayed by the women in regard to the op- 
eration, only 5 per cent. waiting for even a month, and only a 
single patient going beyond this to the fourth month. In a 
number of cases the symptoms had been noted for some time, 
but on reading the warning in the papers the patient or family 
was roused at once to consult a physician. Ninety per cent. 
were operated on within two weeks of the diagnosis. Winter’s 
monograph on the “Combating of Cancer of the Uterus,” is 
published by Ferd. Enke, Stuttgart, 1904. 


46. Internal Secretion of Uterus.—Schiicking believes that 
he has established the existence of an internal secretion in the 
gravid uterus, a metrotoxin, which has some influence on ovula- 
tion. His experiments were made on rabbits which were in- 
jected with an emulsion of the tissue elements of gravid uteri. 
None of the rabbits conceived, although males cohabited freely 
with them. The emulsion seemed to have an inhibiting influ- 
ence on the ovaries, and it also apparently induced hyperemia 
in the uterus. He supplemented these researches by injecting 
this emulsion of human or rabbit uteri into guinea-pigs, and 
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it displayed marked cytolytic property in the corny. of 

uterus. The serum of the animals thus treated acq\ red con 

siderable hemolytic power for human red corpuscles. confirm 

ing its nature as a specific cytotoxin. He suggests that My. 1. 

serum of this kind might be used to advantage in ‘oper)jfill™ 

cancers of the uterus and for post-operative treatm nt. 

fact of an internal secretion may explain why women recov, ee 

more rapidly after genital hemorrhages than from losses fim” ' 

blood otherwise. It may further afford the key to exty, fim 0) 

ordinary disturbance in the general health that is lia le to jy, “wy Ue 

low even a slight interference with the circulation in a yj “1 *E 

placed uterus. It further confirms the assumption in regayj 

to the independence of the uterus from the ovaries. 700 

Corr.-Blatt f. Schweizer Aerzte, Basle. BN 
Last indexed XLII, page 1056. 

47 (XXIV, No. 7.) Giant Ovarian Tumor. P. Pfachler—py ( 
Riesen-Ovarialtumor. 

48 Experiences of Great Value of Red Light in Treatment o 
Smallpox. E. Rahm.—Ueber rotes Licht bel Pockents 
hand!ung. 

49 (No, 8.) Ueber Pylorus-Stencse im S&uglingsalter (in jp. 
fancy). Bernheim-Karrer. 

50 Tendon Plastics. O. Lanz (Amsterdam).—Sehnen.i’lastik bg 
habitueller Luxation der Patella. ie 

51 (No. 9.) Fall von spindelférmigen oder flaschenfirmigen pj. 
vertikel des Esophagus. E. Fricker. 

52 (No. 10.) *Ueber Refractura patelle. Lauper (Berne). 

53 Justification and Indications for Prevention of Conception, 
A, Goenner.—Die Berechtigung und die Indikationen 
Konzeptionsverhinderung. (Commenced in No, 8.) mly a 

54 Ibid. A. Kraft (Zurich). has bee 

55 (No, 11.) *Considerations in Regard to a Case of Bulge” 
Wound of the Brain. O. Veraguth (Zurich). Uebe> cine ject. wa 
Hirnschussverlctzung. TI 

56 Case of Simulated Perityphlitis. H. Niigeli 
von vorgetauschter P. 

oY. 

52. Recurring Fracture of the Patella.—Lauper remarks that Macken 

fractures of the patella recur incomparably more frequentiy 
than of any other bone. Study of them is particularly 
structive, as it suggests points that may be useful in treating a Xe 
primary fractures. The maximum interval between the frac 

tures in the cases on record is six months after suture, ani 60. N 
four years after massage. True refracture occurs only after jnounces 
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conservative treatment, and can scarcely receive adequate 
treatment with such measures. When the refracture occurs 
after suture it is not a true fracture, but merely the separat- 
ing of the imperfectly healed, primary fracture in consequence 
of too early use. This can be avoided by longer fixation in 
extension and more careful use, wearing a supporting app: 
ratus for a year. The patella is a sesamoid bone and should 
be classed apart from other bones. In a true refracture, after 
conservative treatment, the fracture is usually in the upper, 
larger part. It occurs much moré frequently after massage 
treatment than when the bone has been sutured. [sy diret 
suture of the patella in the primary fracture, the necessity 
for secondary operations later is obviated. 


55. Bullet Wound of Brain Without Loss of Consciousness 
—Veraguth’s case presents the medicolegal feature that the cot 


sciousness was unimpaired for a time after a would-le suicile 
had fired a large bullet into his forehead, destroying 2.5 pet HMdenic o 
cent. of the cerebrum and opening the sinus longi! \wiinalls Hilts pre 


causing extensive venous hemorrhage. There was no app 


anemia of the cortex directly after the injury, which accounts Mobserve, 


for the retention of conseiousness, but the left side became iterus 
paralyzed at once. The leaded pistol was still in his rigit Mtn ca 
hand, of which he had fuil control, and he could ea-ily have gan is o 
shot others or himself in the heart, for instance, whic) misht MiMepilemi 
have proved a forensic puzzle in view of the destruction MM yy, 40 
about 30 c.c. of the right hemisphere which had prece:!ed. 63.0 
Deutsche medicinische Wochenschrift, Berlin and L-ipsic. light 1} 
(XXX, No. 24.) *Isolierte tuberkulése Pericarditis. Sc 
liosi (Catania). suiTered 
58 Durchbruch eines tuberkulésen 
Trachea. V. Gaudiani (Rome). the veir 
59 *Disturbance of Stimulus Conduction in Myocardium tae tion ext 
kenzie (Burnley, England).—Fall von Stérung de: 
ung im Herzmuskel. Mstrat¢ 
60 *New Property of Tubercle. and Other Acid-Fast imipun 
Piatkowski (Lodz, Poland).—Ueber eine neue 
der Tuberkel- und anderer siiurefesten Bazillen. mi 
61 *Beobachtungen iiber epidemischen katarrhalischen Icter™ be 
L. Nicolaysen ¢Christiania). jur 

62 Ueber eine klinische Methode zur quantitativen Be 
des Gallenfarbstoffes im Harne (test for bile pi, oem's “BM 67, He 


urine). J. Bouma (Utrecht). 
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fying Processes in the Veins. C. Beck (New York) .— 

‘) ber Verknocherungsvorginge in den Venen im Lichte des 
d con. ontgen-Verfahrens, 

s, Zur Behandlung der Zwerchfellverletzungen (injuries of dia- 

nfirm D. Rona (Baja, Hungary). 
hat 4 ‘coop Styptol in der Gyniikologie. EK. Toit (Braila, Roumania). 
2 scitener Falle von kongenitalen Missbildungen (malforma- 
erable” Pfister (Cairo) 


af the 63 


The *Die Hilfe fiir Giftarbeiter (workers in poisons). 
gs ‘Therapie und Prophylaxe chronischer Malaria. R. Bas- 
ses of ave (Berlin). 
n of Réntgen- and Radium Rays. W. Scholtz (Kénigs- 
extra der Réntgen- und Radiumstrahlen. 
to fol. «Vel Heilungsaussichte und Behandlung der puerperalen 
pvimie. E. Opitz. 
L this beider Ureteren (substitute for both ureters). J. 
vel. 
-) Spatrezidive des Karzinoms (tardy recurrence). Jor- 


“den (Heidelberg). 
-» New Model for Treatment of Nose and Ear Affections with 
copheated Air. E. Berthold (Kénigsberg).—Ein neues 


zur Heiszluftbehandlung von Obren- und Nasen- 


Modell 
kranken, 
‘sndensed Buttermilk for Infant Feeding. H. Koeppe (Gies- 


- 
Erfahrungen mit einer Buttermilchkonserve als 


sen.) 


ent of Si ugiingsnabrung, 


“kenbe 7; Zor Kenntnis der Wirkung der Essentia antimellini composita 
bel Diabetes mellitus. B. Studzinski (Kiev). (Com- 
menced in No. 24.) 

-; Self illuminating Tongue Spatula. Axmann (Erfurt) .—Selbst- 
tik be leuchtender Zungenspatel. 

-- Berlin Regulations in Regard to the Mentally Diseased. M. 
en Dh Brasch.—Die ‘“Aufnahmebestimmungen” fur Geisteskranken 

in Berlin. 
eption 57. Isolated Tuberculous Pericarditis.—Scagliosi states that 
~/ nly a single case of primary tuberculosis of the pericardium 
Bull yas been encountered in 1,077 necropsies at Palermo. The sub- 
2+ cine Mlmmect Was 2 Woman of 60 who had succumbed to a pyelonephri- 
rifts. There was only a small amount of effusion. 

59. Disturbance of Stimulus Conduction in Heart Muscle.— 
that ackenzie gives the tracings of a case of mitral insufficiency 
uently 


in which the administration of digitalis entailed a functional 
ly i HMRGsturbanee identical with that described by Wenckebach as 


ve due to disturbance in the conductibility of the heart muscle. 
7 


and 
after 


ji. New Property of Acid-Fast Bacilli—-Piatkowski an- 
nounces that the group of acid-fast bacilli is less sensitive to 
the action of a dilute solution of formalin than other kinds of 


equate 

occurs bacilli. The formalin has no effect on the morphology or 
para MMmstaining properties of the acid-fast bacilli and has merely a 
juencefmmttansient inhibiting action on their growth. They regain their 


normal biologie properties in succeeding inoculations. The 
acid-fast bacilli ean thus be readily differentiated by means of 
formalin. A small amount of the material is mixed with 10 
ce. of water or bouillon, and two or three drops of formalin 
are added. The test glass is then stoppered and well shaken. 
After half an hour another test glass with ordinary or glycerin 


ion in 

appa- 
should 
after 
upper, 


direct MMMagar is inoculated, and this is repeated several times at fifteen- 
essity muinute intervals. The pure culture of the acid-fast bacillus 
under examination will be found in some one of the glasses. 
ail This formalin teehnie can also be used to differentiate the 
ve resistant bacteria in other infections. 
suicide (1. Epidemic Catarrhal Icterus.—Nicolaysen describes an epi- 
5 pet denice of 123 eases of this affection, the majority in children. 
inalis MMMlts prevalence during the winter months and subsidence at 
pecial MMMthe approach of hot weather is in marked contrast to wnat is 
counts MMMolserved in acute gastroenteritis. He is convinced that the 
Mm cterus in question must be regarded as a specific gastrointes- 
right MMtina! catarrhal affection which occurs with or without icterus 
is cenerally transmitted from person to person. A similar 
might MMMepilemic has been reported since from another point in Nor- 
ion of MM¥ay, 40 cases in all, spreading like measles or scarlet fever. 
Ossifying Processes in Veins.—Beck expatiates on the 
sic. light thown on these processes by the Roentgen rays. He 
Scat Res racograms of the saphena of a woman of 56 who had 
in diefMmeed ‘or thirty years from varices. After extirpation of 
_ the veins Roentgen examination revealed pronounced ossifica- 
ext ding through certain portions. These findings dem- 
Hi. mtrate ‘he uselessness of elastic stockings and bandages, of 
schatt ME" pune ire, injections and of massage in such cases. Mas- 
eter a mic ot even do direct injury, as the tissues are liable to 
niall jury | by the projecting angles of the bone formation, 


He.» for Workers in Poisonous Substances.—Lewin pleads 
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for better protection of working people in the trades which 
use poisonous substances. He proclaims that the state can 
do much move in this line than it has done. Children in the 
primary and grammar schools should be instructed in the dan- 
gers of lead and other industrial poisoning. Teachers could 
easily be trained to impart such instruction. Popularly writ- 
ten pamphlets should be distributed to every family in which 
any member is engaged in these dangerous trades, especially 
those in which the nitro-bodies are used, and popular lectures 
should be given in industrial centers to instruct the workmen 
and convince them of the importance and value of protective 
measures which they too often disregard as irksome con- 
straints. The state should also shorten the working day to 
four or less hours a day for these dangerous trades, and ex- 
clude womer and children from them, and strictly forbid home 
piecework. The carnest co-operation of legislators and expert 
toxicologists is necessary. Light thus thrown into the darkness 
of poison-handling workshops will be reflected in the enhanced 
vitality and vigor of the working classes and the silent grati- 
tude of hundreds of thousands of working people thus rescued 
from invalidism and pauperism. 


striking examples that hydrotherajpenctic or other procedures 
causing vigorous stimulation are liable to be followed by the 
appearance of the malaria parasites in the peripheral blood 
where before it was impossible to detect them. In neither of 
the cases reported was the malaria averted nor recurrences 
prevented by quinin taken regularly and copiously as a pro- 
phylactie during the entire stay in the malarial region. The 
malaria and the quinin together had induced chronic invalid- 
ism and, in one patient, a predisposition to blackwater fever. 


68. Treatment of Ch:onic Nic's1ia.—Bassenge shows by 2 


69. Action of Roentgen and Radium Rays.—Scholtz reports 
successful application of the radium rays in several cases of 
lupus of the palate and gums. In another case an inoperable 
cancer of the skin around the orbit has completely retrogressed 
under the radium rays. He has experimentally tested the 
Roentgen rays on the testes of guinea-pigs—which are nor- 
mally in the abdomen—and has established that the rays can 
pass through the skin without appreciable reaction and exert 
an intense action on an internal organ. Necro- and azoosper- 
mia were observed in the testes twenty days after application 
of the radium rays for a hundred minutes. 


71. Substitute for the Ureters.—-Israe! has had occasion to 
treat 5 young men on account of hydronephrosis which had 
evidently existed for years without causing symptoms. Under 
the influence of fresh infection of the old hydronephrosis, the 
patients, who had previously been supposedly in the best of 
health, suddenly developed fever, pains and colics. Gonorrheal 
infection was responsible in 4 and appendicitis in the other 
case, In still another case these symptoms developed suddenly 
in a lad of 13, previously robust. Examination showed a con- 
genital low malposition of both kidneys, with resulting severe 
hydronephrosis. All attempts to restore conditions to normal 
failed. It was found impossible to push the kidneys up or to 
secure their evacuation through the ureters. Israel conse- 
quently made an artificial passageway between the bladder 
and kidneys, a tube forking to each kidney and emptying into 
the bladder, the tube inserted in a suprapubic oblique fistular 
passage with a valve opening outward. This contrivance has 
been working with perfect satisfaction since May, 1902. The 
tubes are changed twice a week, when the renal pelvis and 
bladder are rinsed out with a boric acid solution. It is possi- 
ble that in time natural conditions may be restored, as the 
kidneys continue to shrink in size after the long distension. 
In one of the other cases the kidney was removed on account 
of gonorrheal infection of an old hydronephrosis—the patient 
a youth of 17. The organ was removed within three weeks 
after the first symptoms, and yet it was found reduced to a 
sac as thin as paper, with scarcely a trace of kidney substance 
left, filled with 1,400 c.c. of purulent fluid. 


72. Tardy Recurrences of Cancer.—In one of Jordan’s 2 cases 
a carcinoma of the tongue recurred at the same spot after an 
interval of nineteen vears. 
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78 (LI, No. 20.) *Intestinal Manifestations in Achylia Gastrica. 
von Tabora (Riegel’s clinic, Giessen).—Die Darmerschein- 
ungen bei Achylia gastrica. 

79 Relationship of B. Faecalis Alkaligenes to Typhoid Bacilli. 
E. Aitschuler.—Ueber die LBeziehungen des B. faec. alk. zu 
den Typhusbazillen. 

80 *Zur Therapie des Meniére’schen Schwindels (vertigo). O. 
Veraguth. 

81 Bloodless Treatment of Congenital Hip Dislocation. B. Lange 
(Strassburg).—-Die unblutige Behandiung der angeborenen 
Hiiftgelenksverrenkung. 

82 Aetiologische Betrachtungen tiber 1 Fall von Myelitis trans- 
versa acuta infectiosa postpuerperalis e Parametritide ab- 
scedente perforante. O. Schaeffer (Heidelberg). 

83 *Zur Behandlung der Psoriasis durch den praktischen Arzt 
(treatment by general practitioner). Dreuw (Unna’s Der- 
matologikum, Hamburg). 

84 *Mode of Origin of Tuberculosis. Volland (Davos).—Zur Ent- 
stehungsweise der Tub. 

85 *Is the “Painful Empty Stomach’ a Nervous Affection? F. 
Ehrlich (Stettin).—Ist die “‘schmerzhafte Magenleere” eine 
nery. Erkrankung? 

86 Zur 25 jiihrigen Professoren-Jubilium yon Franz Riegel. G. 
Honigmann. 

87 *The Puschmann Endowment for the History of Medicine. 


78. Intestinal Disturbances in Achylia Gastrica.—Tabora has 
observed the typical diarrhea in only about 20 per cent. of the 
eases of gastric achylia in the Giessen clinic. He attributes 
the diarrhea mainly to the fact that the altered gastric secre- 
tions produce conditions in the intestines favorable to the pro- 
liferation of the putrefaction bacteria while the fermentation 
bacteria find little or no nourishment, and “facultative” bac- 
teria may migrate unhindered from the stomach into the in- 
testines. By their combination with the first group or the 
preponderance of the latter, with the resulting excess of putre- 
factive processes, the intestines are incited to excessive peri- 
stalsis with inevitable diarrhea in consequence. The physi- 
cian should aim to reduce these processes, and this is best 
accomplished by aiding Nature—simply reducing the intake 
of albumin while increasing that of the carbohydrates. This 
deprives the putrefaction bacteria of their favorable medium, 
while it provides better conditions for the vitality of the fer- 
mentation agents. His experience has demonstrated that an 
exclusive milk diet answers the purpose admirably, as he 
shows by tabulating some of his cases. 


80. Treatment of Meniere’s Vertigo.—Veraguth describes 2 
eases treated with the ordinary measures, supplemented by 
application of the galvanic current to the ears, three minutes 
to each ear, once a day: the cathode, 5 by 15 em., to the back 
of the neck; the anode, 5 by 5 cm., over the ear; the current .5 
to 1.5 milliamperes. Improvement after the electric applica- 
tions was strikingly evident. In one it occurred at once and 
in the other after a few days. 


83. Treatment of Psoriasis.—Dreuw reiterates his former 
assertions in regard to the great therapeutic value of his 
combination of green soap and chrysarobin for the treatment 
of psoriasis. Hundreds of cases treated with it, both at Ham- 
burg and elsewhere, confirm its efficacy. Lassar now uses it 
altogether. The salve is rubbed into the patch with a paint 
brush morning and evening, for four to six days. The fifth 
and sixth days the patch is laved with warm water and vase- 
lin is thoroughly rubbed in, once to three times a day. This is 
repeated for one to three days, and then the salve is recom- 
menced, going over the same eight-day course .from one to 
three times. His formula is 10 parts salicylic acid, 20 parts 
each of chrysarobin and oleum rusci, 25 parts each of green 
soap and vaselin. The salve thus made combines keratolytic, 
reducing, peeling and specific antipsoriasis remedies, 


84. Mode of Origin of Tuberculosis——Volland affirms that 
scrofula is a dirt disease and may develop into tuberculosis if 
there happen to be any tubercle bacilli in the dirt on the chil- 
dren’s hands. The public should be urgently warned in regard 
to the grave danger of auto-infection from the dirty hands of 
little children. They should not be allowed to creep on the 
floor. In learning to walk they should always be held up by 
the hand or by a band, and in case they fall the little hands 
should be carefully cleansed of all dirt, even dry dust. The 
toys should be kept scrupulously clean in the same way. The 
child’s nose and mouth should be wiped to keep them con- 


Jour. A. M, 4 


stantly dry. It must be impressed on the publie that the 4 
ture health of the child depends on the most scrupulous ¢leyy 
liness of the child and its hands during its second yea; and 
later. Children must. be trained from the cradle to abhor 
dirty hands. In his experience persons who have onee jj 
and recovered from a tuberculous affection seem 1: bear y 
certain predisposition to the disease later, although years ¢ 
health may intervene. By protecting little children avaing jj, 
dirt disease we strike at the root of the evil of tuberculosis 


85. “Painful Empty Stomach.”—This condition is classe) jy 
the text-books usually as a nervous affection, but Ehrlich cits 
a number of instances to demonstrate that it is far mop 
likely to be the first symptom of an ulcer. 


87. The Puschmann Endowment.—THr JOURNAL jas yyy. 
tioned the legacy of $125,000 left by Professor Puschmany oj 
Vienna to the University of Leipsic to be applied to the histo 
of medicine. This “Fifth-Avenue Gift” to the Cinderelly of 
the medical sciences places Germany in the front rank in {hj 
line. A historical museum of medicine is planned and a gy 
cial seminary for training persons in medico-historiecal » 
search and in historiography, with a salaried director and qs 
sistant. The names of Sudhoff and von Oefele have already 
been suggested, both eminent in the science of the history i 
medicine. Puschmann was a native German, and _ profess: 
of the history of medicine at Leipsie until 1879, when he x 
cepted a call to the similar chair at Vienna. He died in 13% 
and his will was contested at first, but the money has nov 
been paid to the university. 


Brazil Medico, Rio de Janeiro. 
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88 (XVIII, No. 9.) ©O leite esterilisado a luz dos estudos et 
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reira. 
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Brazilian Congress. 


90 (Nos, 10-11.) Milk Hygiene. Moncorvo Filho.- Das amas 
de leite no Brazil. 
91 (No. 12.) Yellow Fever and the Mosquito. E. Perroncity— 


Febbre amarclla e mosquito. 
92 ere das enterites chronicas na primeira infancia J 
into. 
93 *Sanitary Services of Brazil.—O novo regolamento dos sv 
icos sanitarios da Uniao. 
94 (No. 13.) *Puerimetro. Moncorvo Filho. 
95 © garrotilho (epizootic disease). J. C. de S. Fortes 
96 (Nos. 14-15.) *Tratamento do cancro (cancer). V. de Brit 
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Paludismo e mosquitos no Rio de Janeiro. F 
Fajardo. 

102 Perturbacoes mentales nos 
(Commenced in No. 16.) 

108 (No. 26.) Report of Second Latin-American Medical Congress 
Buenos Aires, April 3-9, 1904. See XLII, page 1440. 


negros do Brazil. Row 


93. The Brazilian Sanitary Service.—Recent legis!ition 
materially modified the preceding regulations in regard to tl 
sanitary services. The bill was drafted by Dr. M. Mattos 
senator from Rio. It abolishes quarantines, and e-tablisi 
that. each infectious disease shall receive special treatient, '! 
accordance with the latest conquests of hygiene. It «oes nv 
include dysentery among notifiable diseases, which i- edite!! 
ally regretted, as it is liable to assume epidemic proportil 
at any time, as in Pernambuco at the date of writiny 


94. Weighing and Measuring Machine for Children. he 
paratus consists of a sliding table in a standard, the whe! 
suggesting a slot machine. The infant is laid on tle tab 
the child stands on the tread of the stand. A large ‘ablet 
fastened to the back of the stand with spaces design ited 1 
the record of the weight, age and height. This simple ant 
convenient apparatus is designed for repeated weig! 
measurements of children to show the rate of grow |i, 
pared with other particulars, race, heredity, morbi: ty. 
The description is illustrated, 


96. Arsenic Treatment of Cancer.—De Britto give- 
ber of illustrations showing the apparent cure of § & 
epithelioma of the face under treatment with arsen is 0" 
according to the Cerny-Trunecek metho. 
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